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STATUTES 
Utah Code Annotated § 30-3-5 (3). The Court has 
continuing jurisdiction to make subsequent changes 
or new orders for the support and maintenance of 
the parties, the custody of the children and their 
support, maintenance, health and dental care, or 
the distribution of the property as is reasonable 
and necessary. 
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APPELLANTS1 BRIEF 
Case No. 860110 
IN THE SUPREME COURT OF THE STATE OF UTAH 
ooOoo 
SONDRA JANE PONS, 
Plaintiff/Respondents, 
v. 
EDWARD PONS, 
Defendant/Appellants 
ooOoo 
STATEMENT OF ISSUES PRESENTED 
SHOULD THE COURT BELOW HAVE MODIFIED THE DECREE OF DIVORCE, 
REDUCING CHILD SUPPORT AND REDISTRIBUTING MARITAL PROPERTY, 
BASED UPON A SUBSTANTIAL CHANGE OF CIRCUMSTALMCES? 
NATURE OF THE CASE 
This is Defendant's appeal of an order entered by the 
honorable Judith Billings, Judge of the Third Judicial District 
Court, denying defendant's petition for modification of the 
Divorce Decree. The Order of the court appealed from was 
entered on January 21, 1986. 
DISPOSITION IN THE LOWER COURT 
This is a divorce proceeding which was originally commenced 
December 9, 1982.(R-2) After a trial a Decree of Divorce was 
entered on July 27, 1983 (R-133-136). Subsequent to the 
divorce, Defendant brought a petition for modification (R-156-
158) hoping to have alimony reduced or eliminated, to have child 
support reduced, and to have the court redistribute marital 
assets previously distributed pursuant to the Divorce Decree 
entered in July of 1983. 
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A hearing was held December 27, 1985 with respect to those 
issues, and Judge Billings eliminated the alimony but did not 
reduce child support nor redistribute marital assets. 
STATEMENT OF FACTS 
The Parties were at one time husband and wife and were married 
in Salt Lake County State of Utah November 20, 1957. There 
were six children born of issue to the marriage, three of 
which were minors at the time that the complaint was filed. 
(R-2) 
During the course of the marriage, the parties acquired 
assets including real and personal property, the marital resi-
dence being located at 2726 Snow Mountain Dr. Sandy, Utah. (R-6) 
In addition to the real and personal property acquired by the 
parties, the parties had invested in real estate developments 
located within the state of Utah (R-106,126,135, See also 
modification hearing exhibits #11D and 12D). 
At the time of the divorce, the plaintiff had an approxi-
mate income of $200 per month (R-37-41). Defendant at the time 
of the divorce was self employed as a piano tuner earning 
approximately $2100 per month (R-61,92,94,99). 
After a trial on the merits, Defendant was ordered to pay 
to Plaintiff for monthly support, $1250.00; the sum of $350.00 
per month per child for three children as child support, to-
gether with alimony in sum of $200.00 for a period of three 
three years (R-125,126,134). Plaintiff was awarded all of the 
right title interest and equity of the real property of the, 
lot 11 Willowcreek subdivision #9 located at 2726 Snow Mountain 
Dr., and Defendant was awarded all of the parties right title 
and interest in and to the real estate investments. (R135) 
At the time the Divorce Decree was entered, the real estate 
investments had filed for bankruptcy in the Federal Bankruptcy 
Court for the District of Utah (R-104,106, See also Defendant's 
modification exhibits #11D and 12D). 
The child support and alimony assessment at the time of the 
divorce in 1983 exceeded 85 percent of the Defendant's gross 
income for that year. 
At the time of the modification hearing held before Judge 
Billings on December 27, 1985, the real estate investments 
previously granted to the Defendant had failed and had been 
discharged in bankruptcy or dismissed (See Defendant's modifi-
cation exhibits 11D and 12D). 
The year prior to the divorce, Defendant had a gross annual 
income before taxes, but after business expenses, of approxi-
mately $31,900. His annual income for the year 1983, the year 
in which the divorce was granted, was $17,608 (See Defendant's 
exhibit 4D). Income for 1984 was $19,365 (See Defendant's 
exhibit 6D) and his 1985 income was $14,018 (See Defendant's 
exhibit 8D, See also R-172-176). Plaintiff's income, on the 
other hand has gone from $200 per month (R-37-42) to $1,000 per 
month (Plaintiff's exhibit 22P). Defendant's gross average 
income for the years 1983, 1984, and 1985 is $16,997, a con-
siderable drop from the $31,900 earned in 1982. 
SUMMARY OF ARGUMENTS 
The District Court has continuing jurisdiction to modify 
the terms of a divorce decree and should have reduced child 
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support consistent with the reduction in Defendants income 
and the increase in Plaintiff's income. 
The District Court should have redistributed marital property 
in light of the discharge in bankruptcy of the investments 
av/arded to Defendant pursuant to the Decree of Divorce. 
The courts failure to modify the Decree is an abuse of 
discretion and is manifestly unjust. 
ARGUMENT 
POINT I 
THE DISTRICT COURT SHOULD HAVE MODIFIED THE DIVORCE DECREE 
LOWERING THE MONTHLY CHILD SUPPORT PAYMENT. 
Pursuant to Utah Code Ann. 30-3-5(3) the court has continuing 
jurisdiction to make subsequent changes or new orders for the 
support and maintenance of the parties, the custody of the 
children and their support, maintenance, health, and dental 
care, or the distribution of the property as is reasonable and 
necessary. The threshhold requirement is that the party moving 
for modification show a substantial change of circumstances 
necessitating the modification. Kiesel v. Kiesel, 619 P.2d 1374 
(Utah 1980),Peters v. Peters, 394 P.2d 71,15 Utah 2d 413 (Utah 
1964), Haslem v. Haslem, 657 P.2nd 757 (Utah 1982). 
This court, since the modification of the divorce is an 
equitable matter, has the duty and prerogative to review both 
the facts and the law. Openshaw v. Openshaw, 639 P.2d 177 (Utah 
1981). 
It is clear from the record that Defendant's income 
has decreased since the date of the divorce, and Plaintiff's 
income has increased by approximately five times. (R 37-42, 
Exhibits 4D,6D,8D, 22 P.). The overall decrease in Defendant's 
income alone is a substantial change in circumstances which 
would justify a reduction in the amount of child support con-
sistent with the Uniform Child Support Schedule. The increase 
in Plaintiff's income by approximately five times, alone should 
justify a reduction in the amount of child support paid by 
Defendant. 
Equitable considerations should govern in assessing the 
child support amount required of Defendant. Defendant was 
originally ordered to pay over 85 percent of his gross income 
after business expenses for child support and alimony. The 
current assessment of $700 per month for two children is 50% 
of Defendant's average gross income for the years 1983, 1984 
and 1985. 
The court below found a substantial change of circumstances 
that would warrant the immediate elimination of alimony (R-235), 
however, the findings are inconsistent with the financial declar-
ations filed by the plaintiff showing Plaintiff's income at the 
time of the filing of the divorce to be $200 per month, (R 37-4) 
and at the time of the modification hearing to be $1,000 per 
month, (Exhibit 22P) an increase of $800 per month, not the 
$400 listed in the Findings of Fact and Conclusions of Law 
(R-235). The court also found that the Defendant's ability to 
pay income and child support was the same at the time of the 
modification as it was at the time of the Decree of Divorce, 
and that his income was approximately the same. That finding 
is totally inconsistent with the evidence produced at the modi-
fication hearing. Copies of those exhibits appear in the 
addendum hereto, and are part of the record in this case. 
The child support amount should have been lowered as a result 
of Defendants decrease and Plaintiffs increase in income. By 
refusing to reduce child support, the court abuses its discretion. 
POINT II 
A REDISTRIBUTION OF MARITAL PROPERTY IS APPROPRIATE BASED 
UPON A CHANGE OF CIRCUMSTANCES AND BASED UPON EQUITABLE CONSID-
ERATIONS. 
This court recognized in Iverson v. Iverson, 526 P.2d 1126 
(Utah 1974) that there is continuing jurisdiction with respect 
to the divorced parties property and that continuing jurisdic-
tion includes the power to take property from one spouse and 
awarded to another where the interests of justice so require. 
At the time of the divorce the parites owned a residence at 
2726 Snow Mountain Dr. Lot 11 Willowcreek #9 Subdivision. Plain-
tiff was awarded the entire equity in that marital residence, and 
Defendant was awarded other real estate holdings which were 
investments that had filed bankruptcy by the time the hearing 
in the divorce was heard. 
Subsequent to the divorce hearing but prior to Defendant's 
petition for modification, those investments failed in their 
entirety and the bankrupt investments were discharged or dis-
missed by an order of the bankruptcy court (See Defendant's 
exhibit 11D and 12D). Defendant realized no income or gain from 
these investments. 
The remaining personal property was divided between the 
parties on a fairly equitable basis, and no dispute is made as 
to that distribution. 
The court's authority to redistribute marital property 
after the date of the divorce is so broad that this court has 
recognized the right to distribute property acquired after the 
divorce. Wilkins v. Stout, 588 P. 2d 145 (Utah 1978). 
The lower court should have considered the bankruptcy of 
the assets awarded to the Defendant and should have made a 
redistribution of the marital home and equity therein based 
upon those bankruptcies and the relative financial position 
of the parties. 
POINT III 
THE COURT'S REFUSAL TO MODIFY THE DECREE AS TO THE PROPERTY 
AND SUPPORT AMOUNT IS AN ABUSE OF DISCRETION AND MANIFESTLY 
UNJUST. 
In 1983, the year of the divorce, defendant earned $17,608 
after business expenses. This is an income of $1467.33 per 
month. His support assessment for 1983 was $1250 per month, 
more than 85% of his income before taxes. 
The following year, 1984, Defendant's support amount dropped 
to $900 per month due to one child attaining majority. Defend-
ant earned $19,365 in 1984, after business expenses. This is 
an income of $1613.75 per month. The $900 monthly support 
assessment was approximately 55% of his 1984 income before 
taxes. 
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Defendants support order was also $900 per month during 
1985. His income was $14,018 or $1168.17 per month. The 
support amount was 77% of his income before taxes. 
The court is vested with wide discretion which will not be 
disturbed unless there is an abuse of discretion. Jesperson 
v. Jesperson, 610 P.2d 6 (Utah 1982). 
However, a court may not abuse that discretion, as it has 
in this instance. Defendant did not, but should have, appealed 
the original Decree of Divorce. Nevertheless, there has been 
a substantial change of circumstances since the original Decree 
that would justify modifying the decree. 
Defendant received no equity in the only substantial asset, 
the marital residence. He was awarded the real estate invest-
ments that had filed bankruptcy at the time of the divorce and 
have now failed in their entirety. It was an abuse of discre-
tion not to redistribute property. 
The support amount required of defendant from the time of 
the decree through the date of this appeal is approximately 72% 
of Defendant's income before taxes. It is manifestly unjust to 
require such an amount. 
CONCLUSION 
Wherefore, Defendant prays the following relief of this 
court. 
1. That this Court reduce, retroactively to the date of 
the Petition for Modification, the support amount, or that the 
matter be remanded to the District Court for a retroactive 
reduction of support, and that child support be set consistent 
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with the Utah Uniform Child Support Schedule, and the respect-
ive income of the parties. 
2. That this Court award to Defendant one half of the 
equity in the marital residence, or that the matter be remanded 
to the District Court for determination of the equity in the 
marital residence, and that the lower court be ordered to 
award one half of the equity in the marital residence to the 
Defendant. 
RESPECTFULLY SUBMITTED this 5^ day of June, 1986. 
ANDERSON & DUNN P.C. 
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2 £ - !« ' 1 % of Form 1040, line 33 . . 7 
HfiVS 
m..rm.,m, m imp " f H ' V " } ! * 
0M8 No. IMS-OOr 
i 
07 
Your social security num 
£29 j >VV \£\ 
3 Subtract line 2 from line 1 . If 2 is more than 1, enter zero 
4 Total insurance premiums paid for health care 
5 Other medical and dental expenses (unreimbursed only): 
a. Ooctors. dentists, nurses, hospitals, etc. 
b. Transportation @ 9C QCT mile or actual cost, parking, tolls 
c. Other (itemize hearing aids, dentures, eyeglasses, etc.) 
6 Total (add lines 3 through 5c) 
7 Enter 3% of Form 1040. line 33 ~ 
8 Subtract line 7 from line 6. If 7 is more than 6. enter zero . . . 
9 enter V% of line 4 but not more than $ 1 50 
10 Total medical and dental (line 8 or 9 whichover is moro) . . ** 
< <i33 y 
11 State & L o c a l . Income 
12 Real estate 
13* General sales (Table ' ) 
b General sales (Auto/other* •) 
14 Other (itemize - include personal property) i 
• Local 
• • Other 
$ / $ 1 
$ 
IS Total ta ies (add lines 11 through 14) 
lnterest,Exb6riif(£ 
— to -
XS2 
MJ2SL 
TJlJ 
16a Home mortgage paid to financial inst i tut ions 
b Home mortgage paid to individuals {enter name, address) 
17 Credit cards and charge accounts . 
U Other (itemize) »» V I S CL, . 
C.^.i-...'. 
2S£ 
n\ 
AT 
1Z. 
20a Cash contr ibut ions LESS than $ 3 , 0 0 0 to any one organization 
Church . 
Cancer 
Heart 
Muscular Dystrophy 4 . . . 
United Campaign 
Transportation (3) 9C per mile or actual cost, parking, tolls . . . . 
Other (itemize): •» 
-ME. 
b LIST each cash contr ibut ion of $3 ,000 or MORE to any one organization 
21 Other than cash (itemize) 
22 Carryover f rom prior years 
23 Total contr ibut ions (add lines 20a through 22) KfeMg^apug wr 
24 Total personal casualty or theft losses (attach Form 4684) 
25a Union dues 
b Tax Return Preparation Fees 
26 Other (itemize) • 
Education/Seminars (see statement) 
Employment Agency Fees 
Investment Expenses 
Job-Related Publications 
Job-Seeking Expenses 
Phono (business portion) 
Professional Dues 
Safe Deposit Oox 
Safety 9* Protective Equipment 
Sales Expenses (see auto statement) 
Tools - Small Expendable 
Tools & Equipment - Deprcciablc/ACRS 
Uniforms - Cost/Cleaning 
Vocational Supplies 
27 Total miscellaneous deduct ions (add tines 24 through 26) i 
28 Total deductions (add lines 10. 15. 19. 23 . and 27) 
29 If you checked Form 1040 . Filing Status box: 
2 or 5. enter $3 .400 
TT 
\A&8 (Form 1040) 1982 
shown on Form 1040 
Schedule B—interest and Dividend Income 
f HS FS 
cc ws / T ) 
0MB No. 1545-0074 Page 2 
/" o u s 
Your social security number 
i T ^ : ill.: £*>.*>> 
i
Part I 
barest Income 
AT30 complete 
Part 111 if you 
received more 
tten $400 in 
interest. 
If you received more than $400 in interest or you received any interest from an All-Savers Certificate, you must 
complete Part I and list ALL interest received. If you received interest as a nominee for another, or you received 
or paid accrued interest on securities transferred between interest payment dates, please see Instructions. 
Interest income other than interest from All-Savers Certificates 
1 Interest income from seller-financed mortgages. (See Instructions and show name 
of payer.) 
2 Other interest income (list name of payer), 
fPoT hfn r VN h, p r 
J L 
3 Add lines 1 and 2 
Interest from All-Savers Certificates (ASCs). 
5 Add amounts on line 4 
6 Write the amount of your ASC exclusion from the worksheet 
7 Subtract line 6 from line 5 
8 Add lines 3 and 7. Write your answer here and on Form 1040, line 8 
Amount 
1M-
(r>XX 
ni o 
Amount 
Part II 
Dividend 
Income 
Iso complete 
art III if you 
sceived more 
tan $400 in 
dividends. 
JLU. 
If you received more than $400 in gross dividends (including capital gain distributions) and other distributions on 
stock, or you are electing to exclude qualified reinvested dividends from a public utility, complete Part II. If you 
received dividends as a nominee for another, see Instructions. 
Name of payer 
10 Add amounts on line 9 . . . . 
11 Capital gain distributions. Enter here and on line 13, 
Schedule D.° + 
12 Nontaxable distributions. (See Instructions for adjustment to basis.) . 
13 Exclusion of qualified reinvested dividends from a public 
utility. (See Instructions.) * 
14 Add lines 11, 12, and 13 
11 
13 
15 Subtract line 14 from tine 10. Write your answer here and on Form 1040, line 9a 
10 
14 
15 
Amount 
*/f you received capital gam distributions for the year and you do not need Schedule D to report any other gains or 
losses, do not file that schedule. Instead, enter 40% of your capital gain distributions on Form 1040, line 14. 
•art 111 
roretgn 
:tounts 
and 
sr t ip 
If you received more than $400 of interest or dividends, OR if you had a foreign account or were a grantor 
of, or a transferor to, a foreign trust, you must answer both questions in Part 111. Yes 
16 At any time during the tax year, did you have an interest in or a signature or other authority ov*r » I 
bank account, securities account, or other f.n»^ ;^ 
No 
K7 
1040) 
tct t*t Treasury 
Rneriu* Service 
Profit or (Loss) i-r?m ^usm^^b ui riui^^.w.. 
(Sole P r o p r i e t o r s h i p ) 
Partnerships, Joint Ventures, etc., Must File Form 1065. 
> Attach to Form 1040 or Form 1041. P- Sco Instructions for Schedule C (Form 1040). 
82 
08 
sunt of proprietor 
BPfrfrRD o o , : ) 
A Main business activity (see Instructions) > P / A !"• 
Social security number of proprietor 
\ o 7 \ j \ f-./ („ ; product > ^ f ? ) / / C /-
B Business name > C & rV C £ (j p / / l fyC> 
nd street) > Sl.!rL37jk....-....: ULJ^l^.^S. 
fy\\ fr^^y 
C Employer identification number 
0 Business address (number a 
City, State and ZIP Codo > ^ l D \ Z A L E , 
1 Accounting method: (1) j g ] Cash (2) Q Accrual (3) Q Other (specify) > 
F Method(s) used to value closing inventory: 
(1) [ ] Cost (2) Q Lower of cost or market (3) Q Other (if other, attach explanation) hJj K 
G Was there any major change in determining quantities, costs, or valuations between opening and closing inventory?. 
If "Yes," attach explanation. 
H Oid you deduct expenses for an office in your home? . . , . . 
I Did you operate this business at the end of 1982? 
J How many months in 1982 did you actively operate this business? >» /J) 
•STTCPa Income 
I I I I I-
m 
[Yes 
L&. 
No 
.X^..2w? 1 a Gross receipts or sales ~ 
b Returns and allowances * 
c Balance (subtract line l b from line l a ) 
2 Cost of goods sold and/or operations (Schedule C - l , line 8) 
3 Gross profit (subtract line 2 from line l c ) 
l a 
l b 
A a Windfall Profit Tax Credit or Refund received in 1982 (see Instructions) 
b Other income 
5 Total income (add lines 3. 4a, and 4b) 
iff 
lc 
4a 
4b 
2M..Q.3..X.. 
(o Q9Q 
v o 3 a j 
•;£TtBIBfl Deductions + 
6 Advertising 
7 Bad debts from sales or services 
(Cash method taxpayers, see In-
structions) . 
8 Bank service charges 
9 Car and truck expenses . . . . 
10 Commissions 
11 Depletion 
12 Depreciation, including Section 
179 expense deduction (from 
Form 4562) 
13 Dues and publications . . . . 
14 Employee benefit programs . . 
15 Freight (not included on Schedule C- l ) . 
IS Insurance 
17 Interest on business indebtedness 
18 Laundry and cleaning . . . . 
19 Legal and professional services . 
; 20 Office supplies and postage . . . 
j21 Pension and profit-sharing plans . 
j22 Rent on business property . . . 
23 Repairs 
]24 Supplies (not included on Schedule C-l) . 
v57P. 
£.2.6L. 
*;T::::Z2I: 
JIAZ 
a 93 
25 Taxes (Do not include Windfall 
Profit Tax here. See line 29.) . . 
26 Travel and entertainment . . 
27 Utilities and tel 
28 a Wages . . 
b Jobs credit 
c Subtract line 
ephone . • • 
28b from 28a . 
29 Windfall Profit Tax withheld in 
1982 
30 Other expenses (specify): 
a EL^^^AI^LS^ML. 
b Q£±..i..?..S..i.a..C!.?L.![3>...w 
c 
d 
e 
f 
g 
h .. . . 
I 
I 
k 
1 
m 
32 Net profit or (loss) (subtract line 31 from line 5). If a profit, enter on Form 1040, line 12, and 
31 
_ 3 2 _ 
Z l . j f 
3 83 
I5T_V£ 
' 
PV 33 
^ 3 i 900 
• 
33 l! vou have a loss, do you have amounts for which you arc not "at risk" in this business (see Instructions)? . . Q Yes 
-^ ™ SrheHule SE. Part I. line 2 (or Form 1041, line 6). a* *r\ i :_^ t o 
Computation of Social Security Self-Employment Tax 
• See Instructions f.-;r Schedule SE (Form 1040). 
P» Attach to Form 1040. 
OMB No. 1545-0074 
22 
mv cf self-employed person (as shown on social security card) 
&DWA4.P Pari)*, 
Social security number of 
self-cm ployed person ^ ssn w £~«HL 
••/niRrl Regular Computation of Net Earnings from Self-Employment 
1 Net profit or (loss) from Schedule F (Form 1040), line 57 or line 90, and farm partnerships, Sched-
ule K-l (Form 1065), line 18b . 
2 Net profit or (loss) from Schedule C (Form 1040), line 32, and Schedule K- l (Form 1065), line 18b 
(other than farming). See instructions for kinds of income to report. 
Note: If you are exempt from self-employment tax on your earnings as a minister, member of a 
religious order, or Christian Science practitioner because you filed Form 4361, check here • Q . 
If you have other earnings of $400 or more that are subject to self-employment tax, include 
those earnings on this line . . . . . 3 l$oo 
MSrTtllRgi Optional Computation of Net Earnings from Self-Employment 
Generally, this part may be used only if: 
• Your gross farm profits were not more than $2,400, or 
• Your gross farm profits were more than $2,400 and your net farm profits were less than $1,600, or 
• Your net nonfarm profits were less than $1,600 and less than two-thirds (%) of your gross nonfarm income. 
See instructions for other limitations. 
4 Farm Optional Method—Enter two-thirds (2/3) of gross profits from Schedule F (Form 1040), line 
31 or line 88, and farm partnerships, Schedule K- l (Form 1065), line 18a, or $1,600, whichever is 
5 Subtract line 4 from line 3 
6 Nonfarm Optional Method—Enter the smaller of two-thirds (2/3) of gross profits from Schedule C 
(Form 1040), line 3, and Schedule K- l (Form 1065), line 18c (other than farming), $1,600, or, if 
3 
4 
5 
6 
$1,600 
« 
00 
B'rfTrcililjF^ Computation of Social Security Self-Employment Tax EH 
7 Enter the amount from Part I, line 1, or, if you elected the farm optional method, Part II, line 4 . . 
8 Enter the amount from Part I, line 2, or, if you elected the nonfarm optional method, Part II, line 6 . 
9 Add lines 7 and 8. If less than $400, you are not subject to self-employment tax. Do not fill in the 
rest of the schedule 
10 The largest amount of combined wages and self-employment earnings subject to social security 
or railroad retirement tax for 19S2 is 
11 a Total FICA wages from Forms W-2 and RRTA compensation . . 
b Unreported tips subject to FICA tax from Form 4137, line 9, or to 
RRTA tax 
11a 
l i b 
c Add lines 11a and l i b . 
12 Subtract line l i e from line 10 
13 Enter the smaller of line 9 or line 12 
If line 13 is $32,400, fill in $3,029.40 on line 14. Otherwise, multiply line 13 by .0935 and enter the 
result on line 14 
14 Self-employment tax. Enter this amount on Form 1040, line 51 . . . . 
10 
l i e 
12 
13 
14 
1I90Q 
2) 9 00 
$32,400 
.~ O -
3 2 V OQ 
3f 906 
00 
• 0935 
19? 3 
44-0607856 1040-16 PRINTCOlNUb A P.. "V 
Z32Z3S33ZSE31 men 
mm^mmassma 
INDIVIDUAL INCOME TAX RETURN 
F o r - ' /onrons.ng December 31 . 1932.QL othenaxabie year 
&eq.?. ;
 Bttg ending ig 
1982 
FORMTC-40 
label. 
irwise 
lor 
tin 
,-kor 
3 ink 
Name (if joint return, give first names and moats Of both) : Name 
EOWMO h-a HI 5 
Your SOCial security numPer 
Present nome address (NumPer and street including apartment numoer or rural 
7 V ^ Sa IQ £A<:: <1<r. -f 
Soouse s social security numoer 
Cay. town or post ottice County State and ZlPCoce 
Uhlrf Won 7 
Telephone No Occu-
pation 
Yours PfilQQ +U4>£A. 
Soouse s 
id Inetructtons on page 3 to ate if you can uao tho ihort form (TC-40S). If you do not qualify to uao tho short form, you muat ueo thla form. 
. FILING STATUS - Check only one 
A. Osingle, except head of household 
B. CHead of Household — Enter 
qualifying name 
C. UMarried filing joint return 
D. C a r r i e d filing separately. Give 
spouse's social security number in 
heading above and enter spouse's 
full name here 
£1 on/A Pi J 
o2. EXEMPTIONS 
Ragular 65 or ovtf Blind 
Yourself 0 D Q 
Spouse . & • D 
Number of dependent children 
who lived with you 
Number of other dependents 
Enter number 
of boxes 
checked 
2A..A 
2B.. 
2 C 
TOTAL EXEMPTIONS CLAIMED o20. Q, 
•3. ELECTION CAMPAIGN F U N D -
Check box indicating (1) party to which yoi 
wish to make a S1.00 contribution or, (2) nc 
contribution. Checking box will not increasi 
tax or reduce refund. 
A. American 
S. Democrat 
C. Libertarian 
D. Republican 
E. No Contribution 
Yourself 
a 
a 
Spouse 
a 
a 
U 
a 
Federal Return: (Check type of return Med Artacn complete copy with an scnedu'es) X F o r m 1040 ~ Form 1040A J1040EZ 
7J4/! 
(tQQ()\ 
U 2,J2 HO 
101 
111 — 
121 
15! 
. Adjusted Gross Income (from Federal return • see instructions on pago>4) 
, Deductlona: Check type of deduction being used on atato return • check only one 
D (A). Itemized Deductions (amount shown on ime 2B of Federal Schedule A> or 
C(B). Standard Deduction (for single, married Ming jointly and head of household: SI.300.00. 
minimum or 15% of line 5 with a S2.000 00 maximum* cor married filing separately S65C 00 
minimum or 15% of lino 5. with a SI.000.00 maximum Please read instructions for exceptions) % 
'.Exemptions (total exemptions claimed on ime 20 times S750 00) • 
I. Federal Income Tax Determined for the Same Period (see instructions for i.ne 8) e 
}. interest from U.S. Government Obligations (included »n Federal adjusted gross income) • 
0. Retirement Income (complete Schedule Bon oacH of form i «. 
II . State Tax Refund (if mduded as mcome on Federal return) * 
12. Adoption Expenses and Other Deductions isee-nstructions attacn explanationi a> 
13. Total Exemptions and Deductions iadd nnes 6 through 12) 
14. Total Income Less Exemptiona and Deductions iitne 5 less i»ne i3) 
15. Add State Income Tax (claimed as an itemized deduction on Federal Schedule A) • 
16. Equitable, Lump Sum and Other Adjustments (see instructions attach explanation; • 
17. Total Additions (add'mes 15 and 16* 
18. Total Utah Taxable Income (add !mes u and ^7i _ • 
COMPUTE THE TAX ON AMOUNT ON LINE 18 PER TAX RATE SCHEDULE ON REVERSE OF FORM 
19. Utah Income Tax (from Tax Rate Schedules on pack of form) 
20. Credit for Utah Income Tax withheld (anach withholding forms) • 
21. Credit tor Income Taxes Paid to Another State (complete Schedule A on pack of form j
 # 
22. Credit for Utah Income Tax Prepaid • 
23. Other Credita (complete Schedule Con back oiiorm) * 
24. Total Credits (add linos 20 through 23) 
25. Additional Tax Due • If line 19 is larger than 24, subtract line 24 from line 19 and enter balance • PAY THIS AMOUNT 
26. Refund • If line 24 is larger than line 19. subtract line 19 from line 24 and enter balance 
27. Utah Nongame Wildlife Fund. I wish to contribute 33 SI --S5 wSIOorS iemera-ounn or 
Q I do not wish to contribute. Enter contribution amount on line 27 at right 
* 28. Net Refund • subtract line 27 from line 26. This amount will be refunded to you. P l o w allow 90 day, for proct.sing 
161 
si ^ ; ; / a 
"! \S(*ol 141
 ISfH 
171 
" i l£J?l\l 
20, 
21 
22| 
23! 
i9i ) a w 
241 
25! rfw 
26, 
271 
281 
Sond return and 
payment to: 
UTAH STATE TAX COMMISSION 
HEBER M. WELLS OFFICE BUILDING 
SALT LAKE CITY. UTAH 84134 
29. Did you file* Utah return for 1981 ? 5cYES - NO 
If no. give reason 
fORO^^'CiAwuSEOH.T 
Unotr oenames of penury ' declare tnat I nave examined m * return including accc^oanvnq »c*edu'« a^a statements a^c to "*e oest o» -iy **o»>ecqe «n*i c*»«e' » s '.rue correct a^Hj 
ccmpiete Oectaration o< preparer tomtr wan taxpayer) >s oased on ait information o' wn.cn *e *as arv *no*ierjap 
SIGN Your signature Data 
* . * IIT&U aim 8/-026lylo 
1987> Fir,'NCIAL Sr ' 
GROSS INCOME $23* ,(/ 
BUSIWJiSS EXPENSE.... $ 57;' .00 
NET PRQFlf . . . . S1760b.CO 
UTAH TAX $ 756.00 
FEDERAL TAX $ 1356.00 
SOC. SEC. TAX.. . . S 1646.00 
TOTAL TAX S 5758.00 
NET PROFIT $17608.00 
LESS TAXES.... S 3759*00 
TAKE HOME PAY $138^9.00 
For the year January 1-December 31. 1983. or other tax year beginning 
Use 
IRS 
label. 
Other-
wise, 
please 
print 
or type. 
. 1983. ending ,19 
Your first name and initial (if joint return, also give spouse's narve .• - <i nitial) Last name 
Present home address (Number and street, including apartment number, or rural route) 
OMB No. 1545-0074 
Your social security number 
Spouse's social security numbe 
City, town or post office. State, and ZIP code ny, town or posi onice. Mate, ana L\r cooe r\ 
Presidential 
Election Campaign 
1 
• 
Do you want $1 to go to this fund? 
If joint return, does your spouse want $1 to go to this fund? 
Your occupation f^//j^j 6 7~2jJlf£>i-
Spouse's occupation 
Yes 
Yes 
No 
No 
HoiS^heckm^Yes^wh I 
not increase your tax 
or reduce your refund. 
Filing Status 
Check only 
one box. 
1 
2 
3 
4 
E: 
2 
For Privacy Act and Paperwork Reduction Act Notice, see Instruction 
I 
Single 
Married filing joint return (even if only one had income) 
Married filing separate return. Enter spouse's social security no. above and full name here. ! ' 
Head of household (with qualifying person). (See page 6 of Instructions.) If the qualifying person is your unmarrie ] 
child but not your dependent, write child's name here. j 
Qualifying widow(er) with dependent child (Year spouse died • 19 ) . (See page 6 of Instructions.) 
Exemptions 
Always check 
the box labeled 
Yourself. 
Check other 
boxes if they 
apply. 
6a 
b 
Yourself 
Spouse 
6 5 or over 
6 5 or over 
Blind 
Blind 
c First names of your dependent children who lived with you 
d Other dependents: 
(1) Name (2) Relationship 
(3) Number of 
months lived 
in your home 
(4) Oid dependent 
have income of 
$1,000 or more? 
(S) Did you provide ' 1 
more than one-hall of 
dependent's support? | 
e Total number of exemptions claimed 
Enter number of 
boxes checked 
on 6a and b • 
Enter number 
of children 
listed on 6c • 
Enter number 
of other 
dependents • 
Add numbers 
entered in 
boxes above • 
Income 
Please attach 
Copy B of your 
Forms W-2.W-2G, 
and VV-2P here. 
If you do not have 
a W-2, see 
page 5 of 
instructions. 
h 
Please 
attach check 
or money 
order here. 
7 Wages, salaries, tips, etc 
8 Interest income (also attach Schedule B if over $400 or you have any All-Savers interest) 
9 a Dividends (also attach Schedule B if over $400) 1 . 9 b Exclusion 
c Subtract line 9b from line 9a and enter the result 
10 
11 
12 
13 
14 
15 
16 
Refunds of State and local income taxes, from worksheet on page 10 of Instructions (do not 
enter an amount unless you deducted those taxes in an earlier year—see page 10 of 
Instructions) 
Alimony received 
Business income or (loss) (attach Schedule C) *" 
Capital gain or (loss) (attach Schedule D) 
4 0 % capital gain distributions not reported on line 13 (See page 1 0 of Instructions) 
Supplemental gains or (losses) (attach Form 4797) 
Fully taxable pensions, IRA distributions, and annuities not reported on line 17 
1 7 a Other pensions and annuities, including rollovers. Total received 1 * 7 a I 
b Taxable amount, if any, from worksheet on page 10 of Instructions . . . 
1 8 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E). 
1 9 Farm income or (loss) (attach Schedule F) 
2 0 a Unemployment compensation (insurance). Total received . . . 1 0 a 1 
b Taxable amount, if any, from worksheet on page 11 of Instructions . . . 
2 1 Other income (state nature and source—see page 11 of Instructions) 
2 2 Tota l Income. Add amounts in column for lines 7 through 2 1 
9c 
11 
1L 
13 
14 
15 
16 
17b 
18 
19 
20b 
21 
22 
ML £j 
/7,*Q*1 Oo 
< * • 
ooa ^d 
7YJW 0C 
Adjustments 
to Income 
(See 
Instruc-
tions on 
page 11) 
23 Moving expense (attach Form 3903 or 3903F) 
24 Employee business expenses (attach Form 2106) 
25a IRA deduction, from the worksheet on page 12 
b Enter here IRA payments you made in 1984 that are included in 
line 25a above i> I 1 1 
26 
27 
28 
29 
3Q 
31 
Payments to a KeoghfH./?. J0) retirement plan 
Penalty on early withdrawal of savings 
Alimony paid 
Deduction for a married couple when both work (attach Schedule W) 
Disability income exclusion (attach Form 2440) 
Total adjustments . Add lines 2 3 through 3 0 
23 
24 
25a 
26 
27 
28 
29 
30 
31 
Adjusted 
Gross Income 
32 Adjusted gross income. Subtract line 31 from line 22. If this line is less than $10,000, see 
"Earned Income Credit" (line 59) on page 16 of Instructions. If you want IRS to figure your 
tax, see page 3 of Instructions • • 32 
TyJTF 0-! 
Compu-
tation 
(See 
Instruc-
tions on 
page 13) 
34a If you itemize, complete Schedule A (Form 1040) and ente-the amount from Schedule A. line 28 
Caution: If you have unearned income and can be claimed as a dependent on your parent's return, 
check here • [ H and see page 13 of the Instructions. Also see page 13 of the Instructions if: 
, • You are married filing a separate return and your spouse itemizes deductions, OR 
• Y o u file Form 4563, OR 
• You are a dual-status alien. 
34b If you do not itemize deductions on Schedule A (Form 1040), complete the worksheet-on page 14. 
Then enter the allowable part of your charitable contributions here 
Subtract line 34a or 34b, whichever applies, from line 33 
Multiply $1,000 by the total number of exemptions claimed on Form 1040, line 6e 
Taxable Income. Subtract line 36 from line 35 
Tax. Enter tax here and check if from fvjji] Taxtable, Q ] Tax Rate Schedule X, Y, or Z, or 
Q ScheduleG 
Additional Taxes. (See page 14 of Instructions.) Enter here and check if from [ H Form 4970, 
Q Form 4972 , Q Form 5544, or Q section 72 penalty taxes 
35 
36 
37 
38 
39 
33 
34a 
34b 
35 
36 
37 
38 
ZpZOSg 
•7.3 o g> 
/ 2.2 i 8* 
f o or> 
II s/irT 
/ S O 
39 
4 0 Total. Add lines 38 and 39 • 4 0 13 S~l 
oo 
&o 
oO-
to 
oo 
CO 
Credits 
(See 
Instruc-
tions on 
page 14) 
4 1 Credit for the elderly (attach Schedules R&RP) o 
4 2 Foreign tax credit (attach Form 1116) 
4 3 Investment credit (attach Form 3468) 
4 4 Partial credit for political contributions 
4 5 Credit for child and dependent care expenses (attach Form 2441) 
4 6 Jobs credit (attach Form 5884) 
4 7 . Residential energy credit (attach Form 5695) 
4 8 Total credits. Add lines 4 1 through 47 . . . . T 
4 1 
42 
43 
44 
IT 
46 
47 
4 8 
4 9 Balance. Subtract line 48 from line 4 0 and enter difference (but not less than zero) • 49 12 sr? frb 
Other 
Taxes 
(Including 
Advance 
EIC 
Payments) 
36 
50 
51 
52 
53 
54 
55 
Self-employment tax (attach Schedule SE) 
Alternative minimum tax (attach Form 6251) 
Tax from recapture of investment credit (attach Form 4255) . 
Social security tax on tip income not reported to employer (attach Form 4137) . 
Uncollected employee social security tax and RRTA tax on tips (from Form W-2) 
Tax on an IRA (attach Form 5329) 
50 
51 
52 
53 
54 
56 Total tax. Add lines 49 through 55 • 
55 
56 3#0 3 
OO 
40 
'ayments 
ttach 
orms W-2, 
'-2G, and 
'-2P 
front. 
57 Federal income tax withheld 
58 1983 estimated tax payments and amount applied from 1982 return 
59 Earned income credit. If line 33 is under $10,000, see page 16 . . 
60 Amount paid with Form 4868 
6 1 Excess social security tax and RRTA tax withheld (two or more 
employers) .m 
62 Credit for Federal tax on special fuels and oils (attach Form 4136) 
63 Regulated Investment Company credit (attach Form 2439) . . . . 
57 
58 
59 
60 
61 
62 
63 
t-bco
 % 
64 Total payments. Add lines 57 through 63 . . . . . . • 64 t 6oi D O 
(fund or 
lount 
uOwe 
65 
66 
67 
68 
If line 64 is larger than line 56, enter amount OVERPAID 
Amount of line 65 to be REFUNDED TO YOU . . . . . . 
Amount of line 65 to be applied to your 1984 estimated tax . 
65 
66 
. • I 67 
If line 56 is larger than line 64, enter AMOUNT YOU OWE. Attach check or money order for full amount 
payable to "Internal Revenue Service." Write your social security number and "1983 Form 1040" on it . . . • 
(Check • L J if Form 2210 (2210F) is attached. See page 17 of Instructions.) $ I 
ase 
n 
'e 
Under penalties of perjury, I declare that 
belief, they are true, correct, and complete 
• 
O ^ W ^ £ 
ave examined this return and accompanying schedules and statements, and to the best of my knowledge and 
claration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge. 
Your signature 4£^^> Spouse's signature (if filing jointly, BOTH must sign) 
i 
>arer's 
Only 
Preparer's 
signature • 
Date 
Check if 
self-employed • 
Firm's name (or 
yours, if self-employed) 
and address • 
Preparer's social security no. 
E.I. No. 
ZiPcode 
it US GOV€*«Me*f PmMUMG ntfre .*— 
ULE C 
•m 1040) 
_ apartment of the Treasury 
Sternal Revenue Service (Q) 
Profit or (Loss) From Business or Profession 
(Sole Proprietorship) 
Partnerships, Joint Ventures, etc., Must File Form 1065. 
• Attach to Form 1040 or Form 1041. *. * See Instructions for Schedule C (Form 1040). 
0MB No. 1545-0074 
1D83 
09 
Vame of proprietor 
c? 
€3 uJ ktld f ^/^s 
\ Main business activity (see Instructions) |> f*//*r>^0 1~2/ A / / ^ 
Social security number of proprietor 
Method(s) used to value closing inventory: /{\ y^£ 
a r k e ^ ^ r 
; product • 
3 Business name and address 
y- T'if'o'fi-
C Employer identification number 
(1) • Cost (2) • Lower of cost or m a e d ' (3) D Other (attach explanation) 
Accounting method: (1) G Cash (2) • Accrual (3) • Other (specify) • 
Was there any major change in determining quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation. 
Did you deduct expenses for an office in your home? , . . 
Yes No 
X. PART I.—Income 
a Gross receipts or sales ,. . . 
b Less: Returns and allowances 
c Subtract line lb from line la and enter the balance here . . . . . 
Cost of goods sold and/or operations (Part III, line 8) 
Subtract line 2 from line lc and enter the gross profit here 
a Windfall Profit Tax Credit or Refund received in 1983 (see Instructions) 
b Other income 
Add lines 3, 4a, and 4b. This is the gross income 
la 
lb 
lc 
4a 
4b 
"L3.3 rt 
2 ^ , 3S~6 
oc 
6 0 
PART II.—Deductions 
6 Advertising 
7 Bad debts from sales or services (Cash 
method taxpayers, see Instructions) . 
8 Bank service charges 
9 Car and truck expenses 
10 Commissions 
11 Depletion 
12 Depreciation and Section 179 deduction 
from Form 4562 (not included in Part 
III) 
13 Dues and publications 
14 Employee benefit programs . . . . 
15 Freight (not included in Part III) . . . 
16 Insurance 
17 Interest on business indebtedness . . 
18 Laundry and cleaning 
19 Legal and professional services . . . 
20 Office expense 
21 Pension and profit-sharing plans . . . 
22 Rent on business property 
JU 
IjZltf 
±m 
0£> 
23 Repairs 
24 Supplies (not included in Part III) . . 
25 Taxes (Do not include Windfall 
Profit Tax here. See line 29.) . . . 
26 Travel and entertainment . . . . 
27 Utilities and telephone 
28 a Wages 
b Jobs credit 
c Subtract line 28b from 28a . . 
29 Windfall Profit Tax withheld in 1983 
30 Other expenses (specify): 
£^L &SL 
oo 
31 Add amounts in columns for lines 6 through 30i. These are the total deductions 31 ^T7Vtf oo 
32 Net profit or (loss). Subtract line 31 from line 5 and enter the result. If a profit, enter on Form 1040, line 12, 
and on Schedule SE, Part l.line 2 (or Form 1041,line6). If a loss, go on to line 33 . . . . * 32 /7./t>8> * o 
33 If you have a loss, you must answer this question: "Do you have amounts for which you are not at risk in this business (see Instructions)?' Q Yes Q No 
If "Yes," you must attach Form 6198. If "No," enter the loss on Form 1040, line 12, and on Schedule SE, Part I, line 2 (or Form 1041, line 6). 
PART III.—Cost of Goods Sold and/or Operations (See Schedule C Instructions for Part 
Inventory at beginning of year (if different from last year's closing inventory, attach explanation) 
Purchases less cost of items withdrawn for personal use 
Cost of labor (do not include salary paid to yourself) 
Materials and supplies 
Other costs 
Add lines 1 through 5 
Less: Inventory at end of year 
a s*__4 . i . ~~Am **\A *n«4 /nr Aerations. Subtract line 7 from line 6. Enter here and in Part I, line 2, above. 
i) 
J0/EDULESE 
farm 1040) 
department of the Treasury 
Internal Revenue Service ^ 
Computation of Social Sscurity Self-Employment Tax 
• Sec Instruction* fci Schedule SE (Form 1040). 
• A t tn r l . toForm 1040. 
Name of self-employed person (as shown on social security card) 
OMB No. 1545-0074 
-AD83 
19 
Social security number of _ • 
self-employed person • p iJp • t/jf ^ 7 V 
PART I.—Regular Computation of Net Earnings from Self-Empbyment 
1 Net profit or (loss) from Schedule F (Form 1040), line 56 or line 39, and farm partnerships, Schedule K-l 
(Form 1065), line 18b 
2 Net profit or (loss) from Schedule C (Form 1040), line 32, and Schedule K-l (Form 1065), line 18b 
(other than farming). See instructions for kinds of income to report. 
Note: If you are exempt from self-employment tax on your earnings as a minister, member of a religious 
order, or Christian Science practitioner because you filed Form 4361, check here • [ ] ] . If you have 
other earnings of $400 or more that are subject to self-employment tax, include those earnings on this 
line /?. £*$\ 6° 
PART I I .—Opt ional Computation of Net Earnings from Self-Employment 
Generally, this part may be used only if you meet any of the following tests: 
A Your gross farm profits (Schedule F (Form 1040), line 31 or line 87) were not more than $2,400, or 
B Your gross farm profits (Schedule F (Form 1040), line 31 or line 87) were more than $2,400 and your net farm profits 
(Schedule F (Form 1040), line 56 or line 89) were less than $1,600, or 
C Your net nonfarm profits (Schedule C (Form 1040), line 32) were less than $1,600 and also less than two-thirds (%) 
of your gross nonfarm income (Schedule C (Form 1040), line 5). 
See instructions for other limitations. 
3 Maximum income for optional methods 
4 Farm Optional Method—If you meet test A or B above, enter: two-thirds (%) of gross profits from 
Schedule F (Form 1040), line 31 or line 87, and farm partnerships, Schedule K-l (Form 1065), line 18a, 
or $1,600, whichever is smaller 
5 Subtract line 4 from line 3 . 
6 Nonfarm Optional Method—If you meet test C, enter: the smaller of two-thirds (%) of gross nonfarm in-
come from Schedule C (Form 1040), line 5, and Schedule K-l (Form 1065), line 18c (other than farm-
ing), or $1,600, or, if you elected the farm optional method, the amount on line 5 . 
PART I I I .—Computat ion of Social Security Self-Employment Tax 
$ 1 , 6 0 0 00 
7 Enter the amount from Parti, line 1, or, if you elected the farm optional method, Part II, line 4 . . . . 
8 Enter the amount from Part I, line 2, or, if you elected the nonfarm optional method, Part II, line 6 . . . 
9 Add lines 7 and 8. If less than $400, you are not subject to self-employment tax. Do not fill in the rest of 
the schedule 
10 The largest amount of combined wages and self-employment earnings subject to social security or 
railroad retirement tax (Tier I) for 1983 is 
11 a Total social security wages from Forms W-2 and railroad retirement 
compensation (Tier I). Note: U.S. Government employees whose wages 
are only subject to the 1.3% hospital benefits tax (Medicare) should not 
include those wages on this line (see instructions) 
b Unreported tips subject to social security tax from Form 4137, line 9, or 
to railroad retirement tax (Tier I) 
c Add lines 11a and l i b 
11a 
l ib 
12 Subtract line l i e from line 10 . 
13 Enter the smaller of line 9 or line 12 
If line 13 is $35,700 or more, fill in $3,337.95 on line 14. Otherwise, multiply line 13 by .0935 and enter 
the result on line 14 
14 Self-employment tax. Enter this amount on Form 1040, line 50 
10 
l i e 
12 
13 
14 
/ 7 i> 0^ 
//&6ftfr 
$ 3 5 f 7 Q O 
$S~}JdQ 
/lAo%\oo 
00 
0 0 
00 
bO 
.0935 
illy 6 00 
For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule SE (Form 1040) 1983 
beer" .19 .end ing . . , 1 9 . FORMTC-40 
ibel. 
vise 
>r 
n 
or • 
ink 
Name (if joint return, give first names^d initials of both) .ast iM,i;rJO Your social security number 
Present home address (Number and street including apartment number, or rural route) Spouse s social security number 
City, town or post office County State ana ZIP Code 
LtT?r7y ftyofi. Occu-pation Yours ";A^o 7VPU Spouses 
I Instructlonson page 3 to see If you can use the short form (TC-40S). If you do not qualify to use the short form, you must use this form. 
FILING S T A T U S - Check only one 
A. LJSingle, except head of household 
B. 0 Head of Household - Enter name 
of qualifying child/dependent 
C.OMarried filing joint return 
0. • M a r r i e d filing separately. Give 
spouse's social security number in 
heading above and enter spouse's 
full name here 
• 2 . EXEMPTIONS 
' Regular 65 or over. Blind 
Yourself 
Spouse • D • 
Enter number 
ot boxes 
checked ' 
2A._ / 
Number of dependent children 
who lived with you ...;.. 2B._ 
Number of other dependents 2C_ 
TOTAL EXEMPTIONS CLAIMED mon J 
• 3 . ELECTION CAMPAIGN FUND -
Check box indicating (1) patty to which you 
wish to make a $1.00 contribution or, (2) no 
contribution. Checking box will not increase 
tax or reduce refund. 
Democrat 
Libertarian 
Republican 
No Contribution 
Yourself 
• 
• . 
D • 
D 
Spouse 
. ' - ' • • ' : • 
D 
Federal Return: (Check type of return filed. Attach complete copy with ail scnedules) r i F o r m 1040 I I Form 1040A C ] l 0 4 0 E Z 
/</.// r\o~ Adjusted Gross Income (from Federal return - see instructions for line 5) 
Deductions: Check type of deduction being used on state return - check onh) one 
D (A). Itemized Deductions (amount shown on line 26 of Federal Schedule A), OR, 
[ j ( B ) . Standard Deduction (for single, married filing jointly and head of household: $1,300.00. 
minimum or t5% of line 5 with a $2,000.00 maximum. For married filing separately: $650.00 
minimum or 15% of line 5, with a $1,000.00 maximum. Please read instructions for exceptions)... 
Exemptions (total exemptions claimed on line 2D times $750.00) 
, Federal Income Tax Determined for the Same Period (see instructions for line 8) 
. Interest from U.S. Government Obligations (included in Federal adjusted gross income) 
3. Retirement Income (complete Schedule B on back of form) .*...;..;..... ;
 ; 
1. State Tax Refund (if included as income on Federal return) •:..; 
2. Adoption Expenses and Other Deductions (see instructions; attach explanation) 
3. Total Exemptions and Deductions (add lines 6 through 12) 
4. Total Income Less Exemptions and Deductions (line 5 less line 13) 
15. Add State Income Tax (claimed as an itemized deduction on Federal Schedule A) ;.... 
16. Equitable, Lump Sum and Other Adjustments (see instructions: attach explanation) 
17. Total Additions (add lines 15 and 16) '. 
18. Total Utah Taxable Income (add lines 14 and 17) 
10 
11 
12 
I:\QQ 
-7-532-
/JLS^L 
t> o 
££L 
i ^ o 
15 
16 
13 
14 
3 J ^ 
±LD=J-L 
0* 
OO 
171 
18 / / , Z./I do 
20 
COMPUTE THE TAX ON AMOUNT ON LINE 18 PER TAX RATE SCHEDULE ON REVERSE OF FORM 
19. Utah Income Tax (from Tax Rate Schedules on back of form) ; ;..,.......,... ;........ 
20. Credit for Utah Income Tax Withheld (attach withholding forms) mV 
21. Credit for Income Taxes Paid to Another State (complete Schedule A on back of form)
 # [ 
22. Credit for Utah Income Tax Prepaid •!_ 
23. Other Credits (complete Schedule C on back of form) m\ 
24. Total Credits (add lines 20 through 23) 
21 
22 
23 
25. Additional Tax Due - If line 19 is jarger than 24, subtract line 24 from line 19 and enter balance • PAY THIS AMOUNT j ( x ) 
26. Refund - If line 24 is larger than line 19, subtract line 19 from line 24 and enter balance........ ......,..:.....,.....,:,.;....:'..;;.,. J! ;. 
27. Utah Nongame Wildlife Fund. I wish to contribute d $ 1 d $ 5 C ]$10 or $ (enter amount), or 
Q do not wish to contribute. Enter contribution amount on line 27 at right ^ • 
28. Net Refund - subtract line 27 from line 26. This amount will be refunded to you. Please allow 90 days for processing s±* m 
19 
r 6 Q 
24 
25 
26 
27 
28 
Send return and 
payment to: 
UTAH STATE TAX COMMISSION 
HEBER M. WELLS OFFICE BUILDING 
SALT LAKE CITY, UTAH 84134 
OFFICIAL 
USE ONLY ICR UFA P/A 
Under penalties of perjury. I declare thai I have jammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is true, correct, and 
complete. Declaration of preparer (other than taxpayer) is based on all information of which he has any knowledge 
SIGN 
HERE 
Tour siqr 
^L J^lrfv 
our signature 
^w? V- / - /? f / 
Date Preparer s signature (other than taxpayer) Date 
»«« A nnht rm* had income) Address (and ZIP code) Preparer s Emp. Went, or Soc. Sac No. 
iDUlt D 
JAM 1040) 
• Department of the Treasury 
Internal Revenue Sen/ice (rj) 
Capita! Gains and Losses (Examples of property to be reported 
on this Schedule are gains and losses 01 stocks, bonds, and similar investments, and 
gains (but not losses) on personal asset3 such as a home or jewelry.) 
• Attach to Form 1040. • Sec instructions for Schedule D (Form 1040). 
0MB No. 1545-0074 
1D83 
11 
Name(s) as shown on Form 1040 l i i i iuwiiui irumi iv^w * *^j Your social security number 
S"\4 \i/t/\ S~(/</6 
PART 1.—Short-term Capital Gains 
a. Description of property 
(Example, 100 shares 
7% preferred of "Z" Co.) 
1 
b. Date 
acquired 
(Mo., day, yr.) 
and Losses—Assets Held One Year or Less 
cDate 
sold 
(Mo.,day,yr.) 
d. Gross sales price 
e. Cost or other 
basis, plus expense 
of sale 
2 Short-term gain from sale or exchange of a principal residence from Form 2 1 1 9 , 
lines 7 or 11 " 
3 Short-term capital gain from installment sales from Form 6 2 5 2 , line 2 l o r 2 9 
4 Net short-term gain or (loss) from partnershiDS. S coroorations. and fiduciaries . . . . 
5 Add lines 1 through 4 in column f and co 
6 Combine columns f and g of line 5 and ei 
2 
3 
4 
5 
f.LOSS 
If column (e) is more 
than (d) subtract (d) 
from(e) 
^ ^ ^ ^ 
( 
i ter the net cain or floss) 
7 Short-term capital lOS* rurrvnver from vears beginning after 
8 Net short-term gain c r (loss), combine lir les 6 and 7 . . 
1969 
) 
6 
7 
8 
' 
g.GAIN • 
If column (d) is more .; 
than (e) subtract (e) 
from(d) ' 
4 y" 
( ) 
PART I I .— Long-term Capital Gains and Losses— 
9 r/lwcuyrrr 
tltLL/rff 
</ 
KjJh/JS-ti /><7t J?J. 
Assets Held More Than One Year 
— O - 3 7 Q&1 u 
' ) f * 
10 Long-term gain from sale or exchange of a principal residence from Form 2119, lines 7, 
11.16orl8 
1 1 Long-term capital gain from installment sales from Form 6 2 5 2 , line 2 1 or 2 9 . . . . \ 
12 Net long-term gain or (loss) from partnerships, S corporations, and fiduciaries . . . . 
13 Add lines 9 through 12 in column f and column g 
14 Combine columns f and c of line 13 and enter the net cain or floss) 
15 Capital gain distribut 
16 Enter gain from Form 
17 Combine lines 14 thr 
1 8 Long-term capital los 
19 Net long-term gain 0 
10 
11 
12 
13 
/T?46I 
7 
(2741? 
4797, line 6(a)(1) 
r (loss), combine lir ies 17 and 18 . 
V> / 
v> 
14 
15 
16 
JZ2 
18 
LiL 
, 
A 
Q 7?6? 
'37 463 
( ? t>oo 
^ V 4 to 1 
^ 
£g 
15 
Tfi 
JLLb 
Note: Complete the back of this form. However, if you have capital loss carryovers from years beginning before 1970, do noTtomplete I 
See Form 4798 instead. 
For Paperwork Reduction Act Notice, see Form 1040 instructions. it us. GOVERNMENT PRINTING OFFICE •. to tssustszo Schedule 0 (Form 1040) 1983 
19»k FINANCIAL STA'x. ,/.tt'f 
GROSS INCOME 52^660.00 
BUSINESS EXPENSE $ 5293.00 
NET PROFIT $19365.00 
UTAH TAX... S 733.00 
FEDERAL TAX.... « 2087.00 
SOG. SEC. TAX.... $ 2188.00 
TOTAL TAX.... S 5008.00 
NET PROFIT $19365.00 
LESS TAXES... $ 5008.00 
TAKE HOME PAY Sl^357'.00 
—" g^ Department of the Treasury—Internal Revenue Service 
J 4 0 U.S. Individual Income Tax Return m (0) 
; ; .}year January 1-December 3 1 . 1984, or other tax year beginning 1984, ending ,19 
*bel. 
•^Other -
Cy wise, 
' please 
print 
or type. 
Your firs£name and initial (if joint return, also give spouse's name and initio m Last name 
0MB No. 1545-0074 
Your social security number 
Present home address (Number and street, including apartment number, or rural route) Spouse's social security number 
occupation ft / f } ^ f2/A'hyt City, town or post office, State, and ZIP code Your 
Spouse's occupation 
Presidential 
Election Campaign • 
Do you want $1 to go to this fund? 
If joint return, does your spouse want $1 to go to this fund?. 
YesHI 
Yes M 
No 
No 
Note: Checking "Yes" will 
not change your tax or 
reduce your refund. 
Filing Status 
Check only 
one box. 
1 
2 
3 
4 
JL For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Single 
Married filing joint return (even if only one had income) 
Married filing separate return. Enter spouse's social security no. above and full name here 
Head of household (with qualifying person). (See page 5 of Instructions.) If the qualifying person is your unmarried child 
but not your dependent, write child's name here._ 
Qualifying widow(er) with dependent child (Year spouse died • 19 ). (See page 6 of Instructions.) 
Exemptions 
Always check 
the box labeled 
Yourself. 
Check other 
boxes if they 
apply. 
6a 
b 
X Yourself 
Spouse 
' 6 5 or over 
6 5 or over 
Blind 
Blind 
Enter number of 
boxes checked 
on 6a and b • 
Enter number 
of children 
listed on 6c • 
Enter number 
of other 
dependents • 
Add numbers 
entered in 
e Total number of exemptions claimed (also complete line 3 6 ) boxes above • 
c First names of your dependent children who lived with you 
d Other dependents: 
(1) Name (2) Relationship 
4 
(3) Number of 
months lived 
in your home 
(4) Did dependent 
have income of 
$1,000 or more? 
(5) Old you provide 1 
more than one-half of 
dependent's support? | 
• 
• 
Income 
Please attach 
Copy B of your 
Forms W - 2 , W - 2 G . 
and W-2P here. 
If you do not have 
a W - 2 , s e e 
page 4 of 
Instructions. 
, 9b Exclusion 
_L_I 
7 Wages, salaries, tips, etc 
8 Interest income (also attach Schedule B if over $400) . . 
9 a Dividends (also attach Schedule B if over $400) L 
c Subtract line 9b from line 9a and enter the result 
1 0 Refunds of State and local income taxes, from the worksheet on page 9 of Instructions (do not enter 
an amount unless you itemized deductions for those taxes in an earlier year—see page 9) . . . . 
Alimony received 
Business income or (loss) (attach Schedule C) 
Capital gain or (loss) (attach Schedule O) 
4 0 % of capital gain distributions not reported on line 13 (see page 9 of Instructions) . . . . 
Supplemental gains or (losses) (attach Form 4797) 
1 6 Fully taxable pensions, IRA distributions, and annuities not reported on line 17 
1 7 a Other pensions and annuities, including rollovers. Total received I I I 
11 
12 
13 
14 
15 
h 
Please 
attach check 
or money 
order here. 
b Taxable amount, if any, from the worksheet on page 10 of Instructions 
1 8 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) 
19 Farm income or (loss) (attach Schedule F) . • 
20a Unemployment compensation (insurance). Total received . 20a 
b Taxable amount, if any, from the worksheet on page 10 of Instructions . 
21a Social security benefits, (see page 10 of Instructions) . . . . 1 21a 1 
b Taxable amount, if any, from the worksheet on page 11 of Instructions. 
22 Other income (state nature and source—see page 11 of Instructions) 
23 Add lines 7 through 22. This is your total income 
9c 
10 
11 
12 
13 
14 
\/Cj QQ° 
15 
16 
17b 
18 
19 
m 20b 
21b 
22 
23 
/ 7 PQ 
tf&6r cQa 
Q<5> 
Zl 
/*'Z&1 o& 
Adjustments 
to Income 
. (See 
Instruc-
tions on 
page 11. ) 
24 Moving expense (attach Form 3903 or 3903F) 
25 Employee business expenses (attach Form 2106) 
26a IRA deduction, from the worksheet on page 12 
b Enter here IRA payments you made in 1985 that are included 
in line 26a above • I 1 1 
27 
28 
29 
30 
31 
Payments to a Keogh (H.R. 10) retirement plan 
Penalty on early withdrawal of savings 
Alimony paid 
Deduction for a married couple when both work (attach Schedule W) 
Add lines 24 through 30. These are your total adjustments . 
24 
25 
26a 
A 
27 
28 
29 
30 
Adjusted 
Gross Income 
3 2 Subtract line 3 1 from line 2 3 . This is your adjusted gross income. If this line is less than 
$10,000, see "Earned Income Credit" (line 59) on page 16 of Instructions. If you want IRS 
to figure your tax, see page 12 of Instructions. . . . • 32 
; JULE c 
,nl040) 
.- ,/artment of the Treasury 
.(ernal Revenue Service (3) 
Profit or (Loss) From Business or Profession 
(Sole Proprietorship) 
Partnerships, Joint Ventures, etc., Must File Form 1065. 
• Attach to Form 1040 or Form 1011. J> See Instructions for Schedule C (Form 1040). 
0MB No. 1545-0074 
111)84 
09 
' Name of proprletor Social security number 
£24-
A Main business activity (see Instructions) • P/*N ? ; u ////ye. v/A/O Product or Service • 
B Business name and address ^ &£/>).&£'£&... X.f A A ' £ 7%[ jV/J V Q 
Method(s) used to value closing inventory: Af/A- I 
(1) • Cost (2) • Lower of cost'or market (3) • Other (attach explanation) 
Accounting method: (1) • Cash (2) • Accrual (3) • Other (specify) • 
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?. . 
If "Yes," attach explanation. 
Did you deduct expenses for an office in your home? 
C Employer ID number 
G idy 
ram 
Yes No 
Ns 
Income 
JUf & 6> o ZLa 1 a Gross receipts or sales * 
b Less: Returns and allowances 
c Subtract line lb from line la and enter the balance here 
2 Cost of goods sold and/or operations (from Part III, line 8) 
3 Subtract line 2 from line lc and enter the gross profit here 
4 a Windfall Profit Tax Credit or Refund received in 1984 (see Instructions) 
b Other income 
5 Add lines 3,4a, and 4b. This is the gross income . . . • 
i'JTJkli Deductions" 
la 
lb 
lc 
4a 
4b 
i* y b h v i or 
6 Advertising 
7 Bad debts from sales or services (Cash 
method taxpayers, see Instructions) 
8 Bank service charges 
9 Car and truck expenses 
10 Commissions 
11 Depletion 
12 Depreciation and Section 179 deduction 
from Form 4562 (not included in Part 
III below) 
13 Dues and publications 
14 Employee benefit programs . . . . 
15 Freight (not included in Part III below) . 
16 Insurance 
17 Interest on business indebtedness . . 
18 Laundry and cleaning 
19 Legal and professional services . . . 
20 Office expense 
21 Pension and profit-sharing plans . . . 
22 Rent on business property 
IZK. 
JjS-?3 
^ZR 
-m-
s£-
Ojyj 
o& 
jm 
&& 
Q£L 
23 Repairs 
24 Supplies (not included in Part III below) 
25 Taxes (Do not include Windfall 
Profit Tax here. See line 29.) . . . 
26 Travel and entertainment . . . . 
27 Utilities and telephone 
28 a Wages . 
b Jobs credit 
c Subtract line 28b from 28a 
29 Windfall Profit Tax withheld in 1984 
30 Other expenses (specify): 
a 
b 
£$L 6C 
31 Add amounts in columns for lines 6 through 30i. These are the total deductions 31 $~t<J$]Qc 
32 Net profit or (loss). Subtract line 31 from line 5 and enter the result. If a profit, enter on Form 1040, line 12, I 
and on Schedule SE, Part Mine 2 (or Form 1041, line 6). If a loss, you MUST go on to line 33 1 32 iq 34ST&> 
33 If you have a loss, you MUST answer this question: "Do you have amounts for which you are not at risk in this business (see 
If "Yes," you MUST attach Form 6198. If "No," enter the loss on Form 1040, line 12, and on Schedule SE, Part I, line 2 
Instructions)?" Q Yes • No 
(or Form 1041, line 6). 
I t fT i l l i l Cost of Goods Sold and/or Operations (See Schedule C Instructions for Part ill) 
1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) 
2 Purchases less cost of items withdrawn for personal use 
3 Cost of labor (do not include salary paid to yourself) 
4 Materials and supplies . - . . . ' . _ 
5 Other costs 
6 Add lines 1 through 5 '1. 
7 Less: Inventory at end of year 
8 Cost of goods sold and/or operations. Subtrar* i«~ *» *~ 
• JULESE 
-n l040) 
.'tment of the Treasury 
Jial Revenue Service ^) 
Computation of Socia< Security Self-Employment Tax 
• See Instructions fcr Schedule SE (Form 1040). 
• Attach to form 1040. 
OMB No. 1545-0074 
fl§84 
18 
ne of self-employed person (as shown on social security card) Social security number of 
self-employed person • £ty\ 99\ -tyyi 
tffMI Regular Computation of Net Earnings from Se l f -Employment 
Note: If you performed services for certain churches or church-controlled organizations and you are not a minister or 
a member of a religious order, see Part III of the instructions. 
Net profit or (loss) from Schedule F (Form 1040), line 56 or line 89, and farm partnerships, Schedule K-l 
(Form 1065), line 17a 
Net profit or (loss) from Schedule C (Form 1040), line 32, Schedule K-l (Form 1065), line 17a, and 
Form Wi2 wages of $100 or more from an electing church or church-controlled organization . . . . 
Note: I I Check here if you are exempt from self-employment tax on your earnings as a minister, 
member of a religious order, or Christian Science practitioner because you filed Form 4361 . 
See instructions for kinds of income to report. If you have other earnings of $400 or more that are 
subject to self-employment tax, include those earnings on this line. 
Optional Computation of Net Earnings from Self-Employment 
(See "Who Can Use Schedule SE") 
Generally, this part may be used only if you meet any of the following tests: 
A Your gross farm profits (Schedule F (Form 1040), line 31 or line 87) were not more than $2,400, or ' 
B Your gross farm profits (Schedule F (Form 1040), line 31 or line 87) were more than $2,400 and your net farm profits 
(Schedule F (Form 1040), line 56 or line 89) were less than $1,600, or 
C Your net nonfarm profits (Schedule C (Form 1040), line 32) were less than $ 1,600 and also less than two-thirds (%) 
of your gross nonfarm income (Schedule C (Form 1040), line 5). 
See instructions for other limitations. 
Maximum income for optional methods 
Farm Optional Method—If you meet test A or B above, enter: two-thirds (2A) of gross profits from 
Schedule F (Form 1040), line 31 or line 87, and farm partnerships, Schedule K-l (Form 1065), line 17b, 
or $1,600, whichever is smaller 
Subtract line 4 from line 3 
Nonfarm Optional Method—If you meet test C, enter: the smaller of two-thirds (2/z) of gross nonfarm in-
come from Schedule C (Form 1040), line 5, and Schedule K-l (Form 1065), line 17c (other than farm-
ing), or $1,600, or, if you elected the farm optional method, the amount on line 5 . . . . . . . . 
$1,600 0 0 
l i W l l l i Computation of Social Security Self-Employment Tax 
7 Enter the amount from Part I, line 1, or, if you elected the farm optional method, Part II, line 4 . . . . 
8 Enter the amount from Part I, line 2, or, if you elected the nonfarm optional method, Part II, line 6 . . . 
9 Add lines 7 and 8. If less than $400, you are not subject to self-employment tax. Do not fill in the rest of the 
schedule. (If this line is less than $400 and you are an employee of an electing church or church-controlled 
organization, complete the schedule unless this line is a loss. See instructions in Part III.) 
10 The largest amount of combined wages and self-employment earnings subject to social security or 
railroad retirement tax (Tier I) for 1984 is 
1 1 a Total social security wages and tips from Forms W-2 and railroad retire-
ment compensation (Tier I). Note: U.S. Government employees whose 
wages are only subject to the 1.3% hospital benefits tax (Medicare) and 
employees of certain church or church-controlled organizations, should 
not include those wages on this line (see instructions) 111a 
b Unreported tips subject to social security tax from Form 4137, line 9, or 
to railroad retirement tax (Tier I ) . . • 11 l b 
c Add lines 11a and l i b 
12 a Subtract line l i e from line 10 
b Enter your "qualified" U.S. Government wages if you are required to use tne worksheet in Part III of 
the instructions. I*2b I I I 
c Enter your Form W-2 wages from an electing church or church-controlled organization. 
^2cj L _ J 
13 Enter the smaller of line 9 or line 12a 
If line 13 is $37,800 or more, fill in $4,271.40 on line 14. Otherwise, multiply line 13 by .113 and enter 
the result on line 14 
14 Solt-employment tax. Enter this amount on Form 1040. line 51 | 14 
/fJLtenJto 
%±M. IT P - > n A r . U A r L DA /4»u-tiVi i i r l Wrtfiro coo tr.rrn J f\Af\ In<tri irMnn« Schedule SE (Farm 10401 13fl4 
mms&mm mzm 
I L U H U P - i y j g . w i i i j . J i i m 
fl^nri* '"ifr'Tnir irxraraw 
UTAH RESIDENT LONG FORM 
INDIVIDUAL INCOME TAX RETURN 
fr.- the >*:- sending December 31, 1984 or other taxable year 
t -;.nnip^ 19 ending , 19 
U T A H 
1§84 
FORM TC-40 
T 
UJ 
fX 
UJ 
X 
o 
UJ 
X 
O 
X 
o 
< 
Use label, 
otherwise 
type or 
print in 
black or 
blue ink 
Name (if joint return, give first names ana .mtiais ol both) 
?2 totntd ^ - L - ^ 1 /^o *Jg 
Present home address (Number ana street including apartment nurnu>' 
City, town or post office County State and ZiPCode 8 v° ^ x Occu-pation 
Your social security number 
Spouse s social security number 
•A Yours 
Spouses 
• 1 . FILING STATUS- Check only one 
A. Qsingle, except head of household 
B. Or iead of Household - Enter name 
of qualifying child/dependent 
C. [^Married filing joint return 
0. QMarried filing separately. Give 
spouse's social security number in 
heading above and enter spouse's 
full name here 
•2 . EXEMPTIONS 
* Rtgular 65 or over Blind 
Yourself S i D D 
Spouse • • • 
Number of dependent children 
who lived with you 
Number of other dependents 
Enter number 
ot boxes 
checked 
2A._ JL 
2B._ 
2C._ 
TOTAL EXEMPTIONS CLAIMED •2D.. 7-
•3. ELECTION CAMPAIGN FUNO -
Check box indicating (1) party to which yo 
wish to make a $1.00 contribution or, (2) n 
contribution. Checking box will not increas 
tax or reduce refund.
 Y o u f 8 e | f S p o u M 
American 
Democrat 
Libertarian 
Republican 
No Contribution 
Yourself 
D 
• 
• 
• 
D 
D 
• 
D 
• 
14. Federal Return: (Check type of return tiled Attach complete copy with an scneduies) f j Form 1040 [ j Form 1040A Q1Q4Q EZ 
i n A ^ I . . - A i Si.^mm l ~ * . ~ it r - - - . . „ » . „ . : * ,: j - _ • • _ , - > _ I -. i ) TPxTi 
UJ 
rx 
UJ 
x 
2 
X 
o 
u. 
u. 
O 
>-
a, 
O 
o 
UJ 
r -
< 
r -
CO 
X 
a 
< 
5. Adjusted Gross income (from Federal return - see instructions for line 5). 
6. Deductions: Check type of deduction being used on state return—CHECK ONLY ONE 
r ] (A). Itemized Deductions (amount shown on line 24 of Federal Schedule A). OR. 
Qj(B). Standard Deduction (for single, married filing jointly and head of household: $1.300 00. 
minimum o' 15% of line 5 with a $2,000 00 maximum For married filing separately S650 00 
minimum or 15% of line 5. with a $1.000.00 maximum. Please read instructions for exceptions)... 
7. Exemptions (total exemptions claimed on line 2D tunes $750 00) 
8. Federal Income Tax Determined for the Same Period (see instructions for ime 8) 
9. Interest from U.S. Government Obligations (included in Federal adjusted gross income) 
10. Retirement Income (complete Schedule Bon back of form) 
11. State Tax Refund (if included as income on Federal return) 
12. Adoption, Railroad Retirement, and Other Deductions (see instructions; attach explanation). 
13. Total Exemptions and Deductions (add nnes 6 through 12) 
14. Total Income Less Exemptions and Deductions (i»ne 5 less ime 13) 
15. Add State Income Tax (amount shown on line 6 of Federal Schedule A) 
16. Equitable, Lump Sum and Other Adjustments (see instructions attach explanation) 
17. Total Additions (add lines 15and 16) 
18. Total Utah Taxable Income (add imes u a n d 17) 
D o 
OO 
|.!{.aa.5L7-_!<>_£. 
I5.I. 
16| 
O - : 
] 
13 
14 0i 
COMPUTE THE TAX ON AMOUNT ON LINE 18 PER TAX RATE SCHEDULE ON REVERSE OF FORM 
19. Utah Income Tax (from Tax Rate Schedules on back of form) 
20. Credit for Utah Income Tax Withheld (attach withholding forms) • 
21. Credit for Income Taxes Paid to Another State (complete Schedule A on back of form) * 
22. Credit for Utah Income Tax Prepaid • 
23. Other Credits (complete Schedule C on back of form) • 
24. Total Credits (add lines 20 through 23) 
25. Additional Tax Due-If line 19 is larger than 24, subtract line 24 from line 19 and enter balance-PAY THIS AMOUNT @ 
26. Refund-If line 24 is larger than line 19, subtract line 19 from line 24 and enter balance 
27. Utah Nongame Wildlife Fund. I wish to contribute Q $ 1 [^]$5 O $ 1 0 o r $ (enter amount), or 
Q do not wish to contribute. Enter contribution amount on line 27 at right ^ ~ -
1^ 28. Net Refund • subtract line 27 from line 26. This amount will be refunded to you. Please allow 90 days for processing s^Jm 
25 
26 
27 
28 
Send return and 
payment to: 
UTAH STATE TAX COMMISSION 
160 E. THIRD SOUTH 
SALT LAKE CITY, UTAH 84134-0134 
OFFICIAL 
USE ONLY ICR UFA P/A 
U'Kie? penalties O* penury. I declare that I have e»a>*Hied this return including accompanying srM»»I!U cs and statements ami to the best ol my unowledge and belief >t is true, correct and 
cr-mp e'e Declaration oi preparer (other than la ipyyer j i» cased on all information o1 wh.c.h he has any *nowK»dqe 
S I G N ^ Yojr signature 
HERE
 w 
fk,<-<£ if-1-Sr-
Date Preparer s signature lothe- than taxpayer) Oate 
Soouse s s.qnature (if filing |Oifit'y BOTH must sign even if only ore had income) Address (and ZIP code) Preparer s Emp. Ident. or Soc. Sec No 
. JULE D 
•'-.' m 1040) 
partment of the Treasury 
,ternal Revenue Service (0) 
Capital Gains and Losses 
(Also reconciliation of sales of stocks, bonds, and bartering income from Forms 1099-B) 
• Attach to Form 1040. • Sco Instructions for Schedule D (Form 1040). 
0MB No. 1545-0074 
^§84 
12 
Name(s) as shown on Form 1040 FZ, <^-V(-AV /-W < Your social security number 
E S 5 5 1 Short-term Ca|3ital Gains and Losses-Assets Held One Year or Less (b months it acquired after b/22/84) 
a. Description of property 
(Example, 100 shares 7% 
preferred of "Z" Co.) 
1 
b. Date acquired 
(Mo., day, yr.) 
c. Date sold 
(Mo., day, yr.) d. Gross sales price 
e. Cost or other 
basis (see 
instructions) 
2 Short-term gain from sale or exchange of a principal residence from Form 2119, 
lines 7 or 11 
3 Short-term gain from installment sales from Form 6252, lines 22 or 30 
4 Net short-term gain or (loss) from partnerships, S corporations, and fiduciaries 
5 Add lines 1 through 4 in columns f and g 
6 Combine columns f and g of line 5 and enter the net gain or (loss) 
2 
3 
4 
5 
f. LOSS 
If column (e) is more 
than (d) subtract (d) 
from (e) 
^^H 
( 
8 Net short-term g< ainorOoss), comt Dine lines 6 and 7 
) 
6 
7 
8 
g. GAIN 
If column (d) is more 
than (e) subtract (e) 
from(d) 
• 
l( ) 
Long-term Capital Gains and Losses-Assets Held More Than One Year (6 months if acquired after 6/22/84) 
9T%/V/i/SWg3X 
/Yjhrt7&j>fzr&: 3?lq6?.<>l(3'?.?6fy OiL LA-ACT T 
10 long-term gain from sale or exchange of a principal residence from Form 2119, 
lines 7, 11, 16, or 18 
11 Long-term gam from installment sales from Form 6252, lines 22 or 30 . . 
12 Net long-term gain or (loss) from partnerships, S corporations, and fiduciaries 
13 Add lines 9 through 12 in columns f and g 1 1 3 K 2 l £f 6$ 
14 Combine columns f and g of line 13 and enter the net gain or (loss) 
15 Capital gain distributions 
16 Enter gain from Form 4797, line 6(a)(1) 
17 Combine lines 14 through 16 
18 Long-term capital loss carryover from years beginning after 1969 
19 Net long-term gain or (loss), combine lines 17 and 18 
k>c ) 
14 
15 
]A i f h a c£p 
16 
17 
18 IT l o o 3 O O c 
19 cftyfr* 0<O 
Note: Complete the back of this form. However, if you have capital loss carryovers from years beginning before 1970, do not 
complete Parts III or IV. See Form 4798 instead. 
For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule D (Form 1040) 1984 
f. *1 £^ ^ f* /»*i»«*'tm«'nt of the Treasury- Internal Revenue Se»vice n/""^N ^% M 
1 1 0 4 0 U.S. Individual Income Tax Return U § ) 8 4 I (0) 
For the year January 1 Wcember 31 , 1984, or other tax year beginning 1984, ending , 19 0MB No 15450074 
Use 
IRS 
label. 
Other-
wise, 
please 
print 
or type. 
Yourfirsjname and initial (if joint return also give spouse's name and initial) Last name 
P**G 
Your social security number 
Present home address (Number and street, including apartment number, or rural route) 
R/arret f^o/td: ^**, 
Spouse's social security number 
y~ Your occupation ^ / f o y f l 7 7 / / * ' f o t City, town or post office, State, and ZIP code 
Spouse's occupation 
Presidential 
Election Campaign • 
Do you want $1 to go to this fund? 
If joint return, does your spouse want $ 1 to go to this fund? 
Yes 
Yes 
No 
No 
Note: Checking "Yes" will 
not change your tan or " 
reduce your refund 
Filing Status 
Check only 
one bo* 
& for Privacy Act and Paperwork Reduction Act Notice, see Instructions. Single 
Married filing joint return (even if only one had income) 
Married filing separate return. Enter spouse's social security no. above and full name here 
Head of household (with qualifying person). (See page 5 of Instructions.) If the qualifying person is your unmarried child 
but not your dependent, write child's name here 
Qualifying widow(er) with dependent child (Year spouse died • 19 ). (See page 6 of Instructions.) 
Exemptions 
Always check 
the box labeled 
Yourself 
Check other 
boxes if they 
apply 
6a 
b 
X Yourself 
Spouse 
6 5 or over 
6 5 or over 
Blind 
Blind 
c First names of your dependent children who lived with y o u . 
d Other dependents: 
(1) Name (2) Relationship 
(3) Number of 
months lived 
in your home 
, 
(4) Did dependent 
hive income of 
$1,000 or more? 
(5) Did you provide 
more than onehaif of 
dependent's support? 
e Total number of exemptions claimed (also complete line 3 6 ) 
Enter number of 
boxes checked 
on 6a and b • 
Enter number 
of children 
listed on 6c • 
Enter number 
of other 
dependents • 
Add numbers 
entered in 
boxes above • 
• 
• 
m 
Income 
Please attach 
Copy B of your 
Forms W-2 W-2G. 
and W 2Phere 
If you do not have 
a W ? s»e 
page 4 of 
Instructions 
, 9b Exclusion 
7 Wages, salaries, tips, etc 
8 Interest income (also attach Schedule B if over $400) 
9 a Dividends (also attach Schedule B if over $400) L 
c Subtract line 9b from line 9a and enter the result 
10 Refunds of State and local income taxes, from the worksheet on page 9 of Instructions (do not enter 
an amount unless you itemized deductions for those taxes in an earlier year—see page 9) . . . . 
1 1 Alimony received . . 
12 Business income or (loss) (attach Schedule C) 
13 Capital gain or (loss) (attach Schedule D) . . 
14 4 0 % of capital gain distributions not reported on line 13 (see page 9 of Instructions) . . . . 
15 Supplemental gains or (losses) (attach Form 4797) 
1 6 Fully taxable pensions, IRA distributions, and annuities not reported on line 17 
1 7 a Other pensions and annuities, including rollovers. Total received I 1 
h 
Please 
attach check 
or money 
order here 
b Taxable amount, if any, from the worksheet on page 10 of Instructions 
1 8 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) 
19 Farm income or (loss) (attach Schedule F) . 
20a Unemployment compensation (insurance) Total received . 20a I 
b Taxable amount, if any, from the worksheet on page 10 of Instructions . 
21a Social security benefits (see page 10 of Instructions) I 21a 1 
b Taxable amount, if any. from the worksheet on page 11 of Instructions. 
22 Other income (state nature and source—see page 11 of Instructions) 
23 Add lines 7 through 22 This is your total income 
Adjustments 
to Income 
(See 
Instruc 
t ionson 
page 11 ) 
24 Moving expense (attach Form 3903 or 3903F) 
25 Employee business expenses (attach Form 2106) 
26a IRA deduction, from the worksheet on page 12 
b Enter here IRA payments you made in 1985 that are included 
m line 26a above • I 1 , 1 
27 Payments to a Keogh (H/? J 0) retirement plan . . . . 
28 Penalty on early withdrawal of savings . . 
29 Alimony paid 
30 Deduction for a mamed couple when both work (attach Schedule W) 
3 1 Add lines 24 through 3 0 These are your tota l adjustments 
24 
25 
26a 
28 
30 
Kt 
9 c , 
n fro 
10 
11 
12 
13 
14 \4j ooo 
15 
16 
mm 
17b 
18 
19 
20b 
21b 
22 
23 
IfjKr ^ 1 
J6 2>8<L 6& 
Adjusted 3 2 Sutmact line 3 1 t iom line 2 3 This, is your ad|usted gross income. If this line is less than $10000. see E.imed Income Credit ' (line 59) on page 16 of Instructions It you want IRS 
.-/„,..„.,„..,(,„
 CU(1 n j r» ;p nl Instructions . . • 32 
SCHEDULE C 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (3) 
Profit or (Loss) From Business or profession 
(Sole Proprietorship) 
Partnerships, Joint Ventures, etc.. Must File Form 1065. 
• Attach to Form 1040 or Form 1041. • See Instructions for Schedule C (Form 1040). 
OM8 No 15454074 
Hi84 
09 
Name of proprietor Social security number 
£24-
A Main business activity (see Instructions) • Product or Service • 
) used to value closing inventory: At/A- I 
J£ 
B Business name and addre« * • Cjf/J.C: £ & ? . . . E ( & . / V ? Q . 7 & . V / / t f # 
Method(s)  t  l  l i  i t r : /jfy 
(1) D Cost (2) D Lower of cost'or market (3) • Other (attach explanation) 
E Accounting method: (1) • Cash (2) D Accrual (3) • Other (specify) • 
F Was there any change in determining quantities, costs, or valuations between opening and closing inventory?. 
If "Yes," attach explanation. 
Did you deduct expenses for an office in your home? 
C Employer ID number 
b v*a yi 
EEQL 
Yes No 
Income 
Ajj&i* a Gross receipts or sales 
b Less: Returns and allowances 
c Subtract line l b from line la and enter the balance here 
Cost of goods sold and/or operations (from Part III. line 8) 
Subtract line 2 from line l c and enter the gross profit here 
a Windfall Profit Tax Credit or Refund received in 1984 (see Instructions) 
b Other income . . . / 
5 Add lines 3,4a, and 4b. This is the gross income 
l a 
lb 
lc 
4a 
4b 
-pz 
DJP 
Go 
VJTf\\l Deductions 
6 Advertising 
7 Bad debts from sales or services (Cash 
method taxpayers, see Instructions) 
8 Bank service charges 
9 Car and truck expenses 
10 Commissions 
11 Oepletion 
12 Depreciation and Section 179 deduction 
from Form 4562 (not included in Part 
III below) 
13 Dues and publications 
14 Employee benefit programs . . . . 
15 Freight (not included in Part III below) . 
16 Insurance . . . 
17 Interest on business indebtedness . . 
18 Laundry and cleaning 
19 Legal and professional services . . . 
20 Office expense 
21 Pension and profit-sharing plans . . 
22 Rent on business property 
23£ 
^3^J 
TI 
-Wf-
SL 
OfA 
OO 
£Q 
/UM 
DA 
23 Repairs 
24 Supplies (not included in Part III below) 
25 Taxes (Do not include Windfall 
Profit Tax here. See line 29.) . . . 
26 Travel and entertainment . . . . 
27 Utilities and telephone . . . . . 
28 a Wages . 
Jobs credit 
c Subtract line 28b from 28a . . 
29 Windfall Profit Tax withheld in 1984 
30 Other expenses (specify): 
a 
b 
31 Add amounts in columns for lines 6 through 30i. These are the total deductions 31 $^£}$\o& 
32 Net profit or (loss). Subtract line 31 from line 5 and enter the result. If a profit, enter on Form 1040, line 12, 
and on Schedule SE, Part I, tine 2 (or Form 1041, line 6). If a loss, you MUST go on to line 33 32 iq 3tsx&6 
33 If you have a loss, you MUST answer this question; "Do you have amounts for which you are not at risk in this business (see Instructions)?" Q Yes • No 
If "Yes." you MUST attach Form 6198. If "No . " enter the loss on Form 1040, line 12, and on Schedule SE. Part I, line 2 (or Form 1041. line 6). 
I^Ttllll Cost of Goods Sold and/or Operations (See Schedule C Instructions for Part III) 
1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) 
2 Purchases less cost of items withdrawn for personal use 
3 Cost of labor (do not include salary paid to yourself) 
4 Materials and supplies 
5 Other costs 
7 Less Inventory at end of year 
8 Cost of goods sold and/or operations. Subtract line 7 from line 6. Enter here and in Part 1, line 2, above, . . 
1 
2 
3 
4 
5 
6 
7 
8 
For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule C (Form 1040) 1984 
SCHEDULE SE 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (3) 
Computation of Social Security Self-Employment Tax 
• See Instructions for Schedule SE (Form 1040). 
• Attach to Form 1040. 
0MB No. 15450074 
1D84 
18 
Narie of self-employed person (as shown on social security card) Social security number of 
self-employed person • fty\ frfr; S~(/i/6 
Regular Computation of Net Earnings from Self-Employment 
Note: If you performed services^ for certain churches or church-controlled organizations and you are not a minister or 
a member of a religious order, see Part III of the instructions. 
1 Net profit or (loss) from Schedule F (Form 1040), line 56 or line 89, and farm partnerships, Schedule K-l 
(Form 1065), line 17a 
2 Net profit or (loss) from Schedule C (Form 1040), line 32, Schedule K-l (Form 1065), line 17a, and 
Form WiZ wages of $100 or more from an electing church or church-controlled organization . . . . 
Note: I—I Check here if you are exempt from self-employment tax on your earnings as a minister, 
member of a religious order, or Christian Science practitioner because you filed Form 4361 . 
See instructions for kinds of income to report. If you have other earnings of $400 or more that are 
subject to self-employment tax, include those earnings on this line. 
Optional Computation of Net Earnings from Self-Employment 
(See "Who Can Use Schedule SE") 
Generally, this part may be used only if you meet any of the following tests: 
A Your gross farm profits (Schedule F (Form 1040), line 31 or line 87) were not more than $2,400, or 
B Your gross farm profits (Schedule F (Form 1040), line 31 or line 87) were more than $2,400 and your net 
(Schedule F (Form 1040), line 56 or line 89) were less than $1,600, or 
C Your net nonfarm profits (Schedule C (Form 1040), line 32) were less than $1,600 and also less than two 
of your gross nonfarm income (Schedule C (Form 1040), line 5). 
See instructions for other limitations. 
farm profits 
•thirds (V3) 
3 Maximum income for optional methods 
4 Farm Optional Method—If you meet test A or B above, enter: two-thirds (%) of gross profits from 
Schedule F (Form 1040), line 31 or line 87, and farm partnerships, Schedule K-l (Form 1065), line 17b, 
or $1,600, whichever is smaller 
5 Subtract line 4 from line 3 
6 Nonfarm Optional Method—If you meet test C. enter: the smaller of two-thirds (%) of gross nonfarm in-
come from Schedule C (Form 1040), line 5, and Schedule K-l (Form 1065), line 17c (other than farm-
ing), or $ 1,600, or, if you elected the farm optional method, the amount on line 5 
$ 1 , 6 0 0 0 0 
I '^Tillll Computation of Social Security Self-Employment Tax 
7 Enter the amount from Part I, line 1, or, if you elected the farm optional method, Part II, line 4 . . . . 
8 Enter the amount from Part I, line 2, or, if you elected the nonfarm optional method, Part II, line 6 . . . 
9 Add lines 7 and 8. If less than $400, you are not subject to self-employment tax. Do not fill in the rest of the 
schedule. (If this line is less than $400 and you are an employee of an electing church or church-controlled 
organization, complete the schedule unless this line is a loss. See instructions in Part III.) 
10 The largest amount of combined wages and self-employment earnings subject to social security or 
railroad retirement tax (Tier I) for 1984 is 
1 1 a Total social security wages and tips from Forms W-2 and railroad retire-
ment compensation (Tier I). Note: U.S. Government employees whose 
wages are only subject to the 1.3% hospital benefits tax (Medicare) and 
employees of certain church or church-controlled organizations, should 
not include those wages on this line (see instructions) 11 la 
b Unreported tips subject to social security tax from Form 4137, line 9, or 
to railroad retirement tax (Tier I) I l i b 
c 
12 a 
b 
Add lines 11a and l i b 
Subtract line l i e from line 10 . . 
Enter your "qualified" U.S. Government wages if you are required to use the worksheet in Part III of 
the instructions. I 1 2 b I 1 1 
c Enter your Form W-2 wages from an electing church or church-controlled organization. 
LL2cJ [_J 
13 Enter the smaller of line 9 or line 12a 
If line 13 is $37,800 or more, fill in $4,271.40 on line 14. Otherwise, multiply line 13 by .113 and enter 
the result on line 14 
14 Self-employment tax Enter this amount on Form 1040. line 5 1 . 
For Paperwork Reduction Act Notice, see Form 1040 Instructions. 
10 
jf3 6<r-\0* 
/?3£; 
$ 3 7 , 8 0 0 
Ye* 
&&. 
0 0 
2=r Schedule SE (Form 1040) 1984 
J U n t U U L L U 
(Form 1040) 
Department of the Treasury 
Internal Revenue Service (0) 
uapitai Gains and Losses 
(Also reconciliation of tales of stocks, bonds, and bartering Income from Forms 1099-B) 
• Attach to Form 1040. • See Instructions for Schedule D (Form 1040). 
OMB No 1545 0074 
H§84 
12 
Name(s) as shown on Form 1040 £3tJ> /Ht. </ P&/-/S Your social security number 
Short-term Capital Gains and Losses-Assets Held One Year or Less (6 months if acquired after 6/22/84) 
a. Description of property 
(Example. 100 shares 7% 
preferred of "Z" Co.) 
1 
b. Oatetacquired 
(Mo., day. yr.) 
c Oate sold 
(Mo., day, yr.) d. Gross sales price 
e. Cost or other 
basis (see 
instructions) 
2 Short-term gain from sale or exchange of a principal residence from Form 2119, 
lines 7 or 11 
3 Short-term gain from installment sales from Form 6252, lines 22 or 30 
4 Net short-term gain or (loss) from partnerships, S corporations, and fiduciaries 
5 Add lines 1 through 4 in columns f and g 
6 Combine columns f and g of line 5 and enter the net crain or floss} 
7 Short-term capital loss carryover from vears beeinr 
8 Net short-term gs iin or_0Qldi_comt )inelines6and7 
ling after 1969 . 
2 
3 
4 
5 
f. LOSS ~] 
If column (e) is more 1 
than (d) subtract (d) j 
from (e) 
WIM 
( 
• 
) 
6 
7 
8 
g.GAIN 
If column (d) is more 
than (e) subtract (e) 
ffom(d) 
• 
< 
, 
... . 
Long-term Capital Gains and Losses-Assets Held More Than One Year (6 months if acquired after 6/22/84) 
9 7 ^ / W ^ S ^ g J X 
/VJUA/J-JR J>lfzl SS- 3?,ff4a<*K37.74.?) l ) 'L(>Ad & T 
10 Long-term gain from sale or exchange of a principal residence from Form 2119, 
lines 7. 11. 16. or 18 
11 Long-term gain from installment sales from Form 6252, lines 22 or 30 . . . 
12 Net long-term gain or (loss) from partnerships, S corporations, and fiduciaries 
13 
14 
15 
16 
17 
18 
19 
Add lines 9 through 12 in columns f and g 
Combine columns f and g of line 13 and enter the net gain or (loss) 
Capital gain distributions 
Enter gain from Form 4797, line 6(a)(1) 
Combine lines 14 through 16 
Long-term capital loss carryover from years beginning after 1969 
Net long-term gain or (loss), combine lines 17 and 18 
<9cH 
16 
Oo 
19 
3 
tf»CJ 
Note: Complete the back of this form. However, if you have capital loss carryovers from years beginning before 1970, do not 
complete Parts III or IV. See Form 4798 instead. 
^4> 
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule 0 (Form 1040) 1984 
UTAH RESIDENT LONG FORM 
INDIVIDUAL INCOME TAX RETURN 
For the year ending December 31,1964 or other taxable year 
beginning , 19 , ending . 19 
UTAH 
H®84 
FORMTC-40 
r 
UJ 
QC 
UJ 
X 
o 
UJ 
X 
o 
X 
o 
< 
Use label, 
otherwise 
type or 
print in 
black or 
blue ink 
Name (if |0int return give first names and initials of both) 
f3 L>PTTI d JEs±M-z 
Present home address (Number and street including apanment number, or rural route) 
P/ oy Tex Hz* i^ A-LJ 
f. town or post o f f i c e ( C o u n t y ' 
[Last Name 
City, town or post office County State and ZIP Code 8 c/a <?x Occu-pation 
Your social security number \ 
Spouse s soct j security number 
TJ vours r//j tJz 72/A/dt 
Spouse s 
• 1 . FILING S T A T U S - Check only one 
A. O s i n g l e , except head of household 
B. d Head of Household - Enter name 
of qualifying child/dependent 
C. • M a r r i e d filing joint return 
0 . [^ ]M a r r l *d f l , i n 9 separately. Give 
spouse's social security number in 
heading above and enter spouse's 
full name here 
• 2 . EXEMPTIONS 
* Regular SSorovtr Blind 
Yourself S i D D 
Spouse D • • 
Enttr numbtf 
ofboitt 
ctMCkad 
2A._ X 
Number of dependent children 
who lived with you 2B._ 
Number of other dependents 2C._ 
TOTAL EXEMPTIONS CLAIMED e20 /L 
•3. ELECTION CAMPAIGN FUND -
Check box indicating (1) party to which you 
wish to make a $1.00 contribution or, (2) no 
contribution. Checking box will not increase 
tax or reduce refund.
 Y o g r M l f 8 ^ m m 
American 
Democrat 
Libertarian 
Republican 
No Contribution 
| . v . n w w n u » r . , v n g ^ ^ u u W£U, ( { 
4. Federal Return: (Check typeol return tiled Attach complete copy with all scneduies) [~1 Form 1040 [""iForm 1040A Q l 0 4 0 EZ 
Yourself 
D 
D 
D 
D 
* 
D 
• 
D 
D 
D 
-nfr& < 
Ui 
oc 
UJ 
X 
5 
cc 
O 
u. 
u. 
O 
>-
Q. 
o 
o 
UJ 
X 
a 
< 
5. Adjusted Gross Income (from Federal return • see instructions for line 5) 
6. Deductions: Check type of deduction being used on state re turn—CHECK ONLY ONE 
n (A). Itemized Deductions (amount shown on line 24 of Federal Schedule A). OR. 
•— — 
Q ( B ) . Standard Deduction (for single, married filing jointly and head of household: $1.300.00. 
mmtmum or 15% of line 5 with a $2,000.00 maximurr cor married tiling separately $650 00 
minimum or 15% of line 5. with a $1.000.00 maximum. Please read instructions lor exceptions) • 
7. Exemptions (total exemptions claimed on hne 2 0 times $750 00) • 
8. Federal Income Tax Determined for the Same Period (see instructions for i.ne 8) • 
9. Interest from U.S. Government Obligations (included in Federal adjusted gross income) • 
10. Retirement Income (complete Schedule Bon back of form) # 
11. State Tax Refund (it included as income on Federal return) • 
12. Adoption, Railroad Retirement, and Other Deductions (see instructions; attach explanation) • 
13. Total Exemptions and Deductions (add imes 6 through 12) 
14. Total Income Less Exemptions and Deductions (ime 5 less ime t3) 
11 
12 
12. JOLCI. 
^LSJSL. 
.-7JOU5£JL 
£>o 
OO 
o o 
15 | 
16|" 
20 
15. Add State Income Tax (amount shown on line 6 of Federal Schedule A) • ( 
16. Equitable, Lump Sum and Other Adjustments (see instructions: attach explanation) • [ 
17. Total Additions (add lines 15 and 16) 
18. Total Utah Taxable Income (add imes i4and 17) 
COMPUTE THE TAX ON AMOUNT ON LINE 18 PER TAX RATE SCHEDULE ON REVERSE OF FORM 
19. Utah Income Tax (from Tax Rate Schedules on back of form) 
20. Credit for Utah Income Tax Withheld (attach withholding torms) ej 
21 . Credit for Income Taxes Paid to Another State (complete Schedule A on back oi form)
 # | 
22. Credit for Utah Income Tax Prepaid 
23. Other Credits (complete Schedule C on back ol lorm) 
24. Total Credits (add lines 20 through 23) 
25. Additional Tax Due - If line 19 is larger than 24, subtract line 24 from line 19 and enter balance - PAY THIS AMOUNT @ e 
26. Refund • If line 24 is larger than line 19, subtract line 19 from line 24 and enter balance 
27. Utah Nongame Wildlife Fund. I wish to contribute Q $ 1 0 $ 5 Q $ 1 0 o r $ (enter amount), or 
Q do not wish to contribute. Enter contribution amount on line 27 at right ^ • 
\J?8. Net Refund • subtract line 27 from line 26. This amount will be refunded to you. Pioaie allow 90 days for prof i l ing Ni^/e 
Q<s> 
13 
14 
4A2JL 
I X T-i/r 
a<> 
OO 
17 
16 / X Zi/S 
23 
19 7 ?•? 
24 
25 
26 
27 
28 
Send return and 
payment to: 
UTAH STATE TAX COMMISSION 
160 E. THIRD SOUTH 
SALT LAKE CITY, UTAH 84134-0134 
OFFICIAL 
USE ONLY ICR UFA P/A 
U"<1P» penau-es o' o*»'|u'y I aeOvf inaf I nave *>*<u—\nd this return including accompany.rg schedules and statements a^d lo the D**st o« T»y nnowiedge <md Deiiei •! is Hue correct and 
cr-mptete DecJa'at'O'1 of preparer <oi"p' tn,v» ta»pyv*") J> based on an information oi *h.ch he t\a% any *no»*indo,e 
SIGN 
HERE 
^ ^ fr-W.-
Oa:e P'epve' s s g^atu'e ioi^ e» i^ a^ fa»pare". 
'w'ji.'ye «• *>••+;"• tVu'** I1' ''••r»9 | U ' r I V H C ' H " ' i>s ' S i } " » N H " •! Cy\'.f •)"{• n . U •r»cu"i'*J Address (ana ZIP code) Preparer s Emp went, or Soc Sec No 
1985 FINANCIAL STATEMENT 
GROSS INCOME.... $ 21187.00 
BUSINESS EXPENSE S 7169.00 
NET PROFIT.... S l^pl8.00 
TOTAL APROXIMATE TAXES $ JOOO.OO 
TOTAL TAKE HOME PAY... . $ HP18.00 
DEFENDANT'S 
EXHIBIT 
rf£&ULE C 
form 1040) 
spartcent of the Treasury 
ternal Revenue Service 
Profit or (Loss) From Business or Profession 
(Sole Proprietorship) 
Partnerships, Joint Ventures, etc., Must File Form 1065. 
• Attach to Form 1040 or Form 1041. • See Instructions for Schedule C (Form 1040). 
ime of proprietor ^^^~~ ^—y ^ 
0MB No 1545-0074 
W 
Social security number 
Main business activity (see Instructions) • Product or Service • 
Business name and address 
Method(s) used to value closing inventory: 
(1) • Cost (2) • Lower of cost or market (3) • Other (attach explanation) 
Accounting method: (1) • Cash (2) • Accrual (3) • Other (specify) • 
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?. 
If "Yes," attach explanation. 
Did you deduct expenses for an office in your home? 
Employer ID number 
i_L 
i  » 
Income 
a Gross receipts or sales 
b Less: Returns and allowances 
c Subtract line lb from line la and enter the balance here 
Cost of goods sold and/or operations (from Part III, line 8) 
Subtract line 2 from line lc and enter the gross profit here 
a Windfall Profit Tax Credit or Refund received in 1984 (see Instructions) 
b Other income 
5 Add lines 3, 4a, and 4b. This is the gross income . . . . . . . . . 
la 
lb 
lc 
4a 
4b 
z/,/V7 CO 
Deductions 
/ o y 6 Advertising 
7 Bad debts from sales or services (Cash 
method taxpayers, see Instructions) 
8 Bank service charges 
9 Car and truck expenses 
10 Commissions 
11 Depletion 
12 Depreciation and Section 179 deduction 
from Form 4562 (not included in Part 
III below) 
13 Dues and publications 
14 Employee benefit programs . . . . 
15 Freight (not included in Part III below) . 
16 Insurance 
17 Interest on business indebtedness . . 
18 Laundry and cleaning 
19 Legal and professional services . . . 
20 Office expensed 0*± 
21 Pension and profit-sharing plans . . . 
22 Rent on business property 
H(1f 
1.6n 
^-Lf4-
JZ5L 
oa 
J&l 
X2d 
i l i 
bo 
23 Repairs 
24 Supplies (not included in Part III below) 
25 Taxes (Do not include Windfall 
Profit Tax here. See line 29.) . . . 
26 Travel and entertainment . . . . 
27 Utilities and telephone 
28 a Wages . 
Jobs credit 
c Subtract line 28b from 28a . . 
29 Windfall Profit Tax withheld in 1984 
30 Other expenses (specify): 
a 
b 
c 
d 
1.6/ £0. 
OO 
31 Add amounts in columns for lines 6 through 30i. These are the total deductions 31 7/ 6^ oo 
32 Net profit or (loss). Subtract line 31 from line 5 and enter the result. If a profit, enter on Form 1040, line 12, 
and on Schedule SE, Parti, line2(orForm 1041, line 6). If a loss, you MUST go on to line 33 32 
structions)?" M 
oo 
33 If you have a loss, you MUST answer this question: "Doyou have amounts for which you are not at risk in this business (see Instructions)?" [ J Yes Q No 
If "Yes," you MUST attach Form 6198. If "No," enter the loss on Form 1040, line 12, and on Schedule SE, Part I, line 2 (or Form 1041, line 6). 
If-fFTiiHl cost of Goods Sold and/or Operations (See Schedule C Instructions for Part til) 
1 • Inventory at beginning of year (if different from last year's closing inventory, attach explanation) . . . 
2 Purchases less cost of items withdrawn for personal use 
3 Cost of labor (do not include salary paid to yourself) 
4 Materials and supplies 
5 Other costs 
6 Add lines 1 through 5 
7 Less: Inventory at end of year 
8 Cost of goods sold and/or operations. Subtract line 7 from line 6. Enter here and in Part I, line 2, above. 
f--_ o — „ „ * , L DA/4u/>tinn Art Nntir.e. see Form 1040 Instructions. Schedule C (Form 1040) 1984 
1088 J_JT 00350 IMO DAY 
CITY 
NAME OF DEBTOR 
ALPINE RANCHETTES, 
LAST FIRST 
a Utah general partnership 
MC: 3-9-81 at 4:00 
MIDDLE 
ADORESS OF DEBTOR (Number and Street) 
2828 East 9460 South 
Sandy 
COUNTY 
S a l t Lake 
coi ^ 035 
STATE 
UT 
ZIP 
84070 
YR. 81 
CHECK PROPER BOXES 
X I Voluntary 
Involuntary 
Business 
Non-Business 
COMMENCED UNOER 
Chap. 7 
Chap 7 - Stockbroker 
Chap. 7 • Commodity Broker 
Chap 9 
Chap. 11 
Chap. 11 - Railroad 
Chap. 13 
Sec. 304 
NAME OF JUDGE 
Ralph R. Mabey 
JUDGE CODE 
A239 
Joint Petition 
Pro Se Petition 
OBLIGATIONS OF DEBTOR 
AS SCHEDULED: 
PRIORITY 
$ tlikncwn 001 
SECURED 
$ 264,263 .001 
UNSECURED 
9,000 .00] 
TOTAL ASSETSOF DEBTOR 
AS SCHEOULED: 
S 421,500 00 
NO. OF CREDITORS 
SCHEDULED: 6 
FILING FEES PAID IN 
FULL AT THE TIME OF 
FILING 
FEES TO BE PAID 
IN INSTALLMENTS 
ATTORNEY 
FOR * 
DEBTOR q | 
William Thomas Thurman 
500 Kennecott Building 
Salt Lake City, Utah 
TRUSTEE 
ATTORNEY 
|FORPETI-J| 
TIONING ™ 
CREDITORS 
ATTORNEY 
FOR Jfc 
TRUSTEETJ 
EXAMINER OTHER 
+ *> 
DATE 
2-6-81 
'EB i 4 mi 
2-20-81 
2-27-81 
3-2-81 
IllAR 9 1981 
3-20-81 
4-1-81 
4-9-81 
l»bv 1 1 1981 
i^ OV 1 8 1981 
11-20-81 
12-10-81 
1-26-82 
BANKRUPTCY CASE RECORD 
Relief ordered - Pet. 114. Lst. of 14 larg. unsec. cred. fid. 
St. of atty. f id . 
Ord. Appt. Cred. Cojnm.,A Ctf. of Mail. 
Ord. f ix t ins ror f<uo tt« 
Ut. of mail not. of same f id . 
Motion to ext. time for filing st. of affairs & Sched. 
ORDER FLD. : 
St. of affs., scheds., FID. 
Motion t o appt . counse l and Order ENTERED 
341 Meet. held, debtor, ex. 
Order removing Cred. form Cred. Coma. ENTERED & Cert, of Mailing 
Chapter 11 Monthly Accountings 
Cert, of Mailing f i d . by a t ty . 
OSC on fi~/0-fjf(2t-£&~zm 
Affidavit of Mailing.^' 
Chapter 11 Monthly Accounting for June - October, 1981 j 
Hearing on OSC Why Case Should Not be Dismissed or Converted to Chapter 7 
held. Case will be dismissed on 2-15-82 unless plan, disc stmt and notice 
of hrng on disc stmt is filed. By 4-1-82, plan must be confirmed or case 
will be dismissed. Min Ent FLD Ikp 
Notice to holders of claims & interest of hrng. on Approval of Disclosure 
BC 100(10/79) UNITED STATES BANKRUPTCY COURT 
f 
cont 
2-8-82 
2-18-82 
2-23-82 
3-4-82 
3/9/82 
3-17-82 
4-12-82 
8-9-82 
1983 
Nov 9 
11/21/83 
June 8 
Jul 9 
Jul 18 
1985 
Mar 28 
BANKRUPTCY CASE RECORD (com.) 
Statement 2-8-82 @ 3:00 pm adequacy of of info Cert, of mlng. fid. by 
Atty j , . 
Consolidated Plan of Reorganization and Disclosure Statement (81-00466)j 
Hrg on Adequacy of Disclosure Statement hid. Court finds 
stmt adequate. Time period for final notice has been 
shortened to 15 days. Min Ent Fid Is 
Amended Consolidated Plan of Reorganization 
Instruction on Voting & Solicitation and Ballot 
Notice of Hearing on Confirmation of Debtor's Plan 3-9-82 @ 1:30 pm 
ORDER FILED approving Disclosure Statement Cert, of mlng. fid. by Atty j 
Appl. for Services Rendered & Notice of Hrng. fid. by Atty. for Debtor 
3-9-82 @ 1:30 pm Cert, of mlng. fid. by Atty j 
ORDER ENTERED Approving Disclosure Statement dated 2-12-82 effective 2-17-82| 
Aff. of mlng. fid. j 
Hearing on Confirmation of Chapter 11 Plan and Application for Atty's Fees 
held. Plan confirmed. Fees approved. Min. Ent. fid. mp 
ORDER FILED Approving Attorneys Fees j 
ORDER FILED Approving Plan of Reorganization Cert, of mlng. fid. by Atty j 
ORDER ENTERED Approving Plan of Reorganization Aff. of mlng. fid. j 
UKutK tNitKtu Approving Attorneys i-ees Aff. of mlng. fid. j 
Notice of. Entry of Order Confirming Chapter 11 Plan. Aff. or mlng fid. d 
Request for status report on ch. 11 case w/confirmed plan, cah 
Status Report, (fid. 11/17/83) cgh 
Motion to close case and ORDER FIL£D. (fid. 6/7) cgh 
ORDER FILED of distribution under a confirmed plan (fid Jul 6)jt 
ORDER ENTERED of distribution under a confirmed plan (sig Jul 15)jt 
FINAL DECREE ENTERED. Case Closed. 
CL 
BK 75 
(R«v. 9/62) CLAIMS REGISTER UNITED STATES DISTRICT COURTS 
CO 
o 
- J o 
1 NAME OF BANKRUPT/DEBTOR
 A | _ p I N E RANCHETTES 
AITA CANYON CONSTRUCTION. 
1 CLAIM 
NO. 
1 
NAME AND ADORESS OF CLAIMANT 
(and name and addrttt of attorney, if any) 
DATE FILED! ' 3_ '5« . f tP 
Egbert Van Komen 
9 
Conti 
3 
Kent 
4 
Cook 
5 
Dor 
6 
Tra 
7 
Ali 
8 
Norma 
DATE FILED. 3 - 4 - 8 2 
nental Kitchens, Inc. 
DATE FILED! 3 - 5 - 8 2 
M. Aland 
DATE FILED: 3 - 8 - 8 2 
Lumber, Inc. 
DATE FILED,
 3 _ g _ 8 2 
•een Enterprises, Inc. 
DATE FILED! 3-8-82 
ns-West Equities 
OATE FILED: 3 " 9 - 8 2 
ce C, Johnson 
| DATE FILED: ^ « Q _ Q ? 
n L. Johnson 
1 DATE FILED; 
TNC. 
AMOUNT OF 
CLAIMS FILED 
AND ALLOWED 
FILEO 
»_50_,0QPuD0_+ 
ALLOWED 
s 
FILED 
J
_9J25.20_ 
ALLOWED 
t FILED 
LU0QDJQ0_ 
ALLOWED 
1 FILED 
L 19L53 _ 
ALLOWED 
f FILED 
1 i.QPCLOJl 
ALLOWED 
$ FILED 
L 10J)QD.HD 
ALLOWED 
f FILED 
L3O,00CU)0-
ALLOWED 
$ FILED 
130,000^00. 
ALLOWED 
f FILED 
$ 
ALLOWED 
$ 
DOCKET NO. 8 1 - 0 0 3 5 0 1 
Ri-nndfifi 
REMARKS 1 
i n t . accept J 
re ject J 
accept 1 
accept J 
accept J 
accept J 
accept 
accept J 
_1 
II 
1 NAME OF BANKRUPT/DEBTOR 
AT/PINE RANCHFTTKS 
1 CLA 1M 
1 NO. 
1 
NAME AND ADDRESS OF CLAIMANT 
(and name and addreti of at torney, if any) 
DATE FILED: * J « Q « . Q 2 
CONTINENTAL K I T C H E N S , I N C 
2 i OATEFILEOJ 3 -9 -82 
THE LOCKHARTCO 
3 DATE FILED: 4 - 5 - 8 2 
BRIGHTON BANK 
DATE FILED: 
DATE FILED* 
DATE FILED: 
DATE FILED: 
DATE FILEO: 
[ DATE FILED: 
AMOUNT OF 
CLAIMS FILED 
AND ALLOWED 
FILED 
L 9-4 2 5 - 2 0 - ' 
ALLOWED 
% 
FILED 
ALLOWED 
s 
FILED 
ALLOWED 
% 
FILEO 
s 
ALLOWED 
s 
FILED 
1 
ALLOWED 
$ 
FILEO 
% 
ALLOWED 
$ 
FILED 
s _ _ 
ALLOWED 
$ 
FILED 
s 
ALLOWED 
f 
FILED 
s 
ALLOWED 
$ 
DOCKET NO. 1 
81-00350 
REMARKS 1 
secured 1 
1 
1 
FORM BK 75 • REVISED 
SEP* 19*2 CLAIMS REGISTER 
UNITED STATES DISTRICT COURTS 
lUbb bl 0U28b JMQ 1 TOAY 3Q IYR s i Joint Petition 
NAME OF DEBTOR 
TRANSWEST VILLAGES, INC. 
LAST FIRST MIDDLE 
I-C336 
LU 
CO 
o 
MC: 3-2-81 at 3:00 
ADDRESS OF DEBTOR (Number «nd Street) 
2828 East 9460 South 
CITY 
Sandy 
COUNTY 
S a l t Lake 
cooj ^9035 
STATE 
UT 
ZIP 
84092 
? CHECK PROPER BOXES Pro Se Petition Voluntary 
Involuntary 
OBLIGATIONS OF DEBTOR 
AS SCHEDULED: 
Business 
Non-Business 
PRIORITY 
$ 0 
.00 
^ COMMENCED UNDER 
Chap. 7 
SECURED 
$ 300,000 
.00 
Chap 7 - Stockbroker 
Chap 7 - Commodity Broker 
[UNSECURED 
$ 2,112 
.00 
Chap. 9 
Chap. 11 
Chap 11 - Railroad 
TOTAL ASSETS OF DEBTOR 
AS SCHEDULEO: 
S 634,773 .00 
Chap 13 
Sec 304 
NO. OF CREDITORS 
SCHEDULED: r 
NAME OF JUDGE 
Ralph R. Mabey 
JUDGE CODE 
A239 
FILING FEES PAID IN 
FULL AT THE TIME OF 
FILING 
FEES TO BE PAID 
IN INSTALLMENTS 
ATTORNEY 
FOR 
OEBTOR ¥ 
William Thomas Thurman 
500 Kennecott Building 
Salt Lake City, Utah 84133 
TRUSTEE 
[ATTORNEY 
IFOR P E T I - ^ 
ITIONING r 
CREDITORS 
ATTORNEY 
FOR 
TRUSTEE 
EXAMINER OTHER 
¥ 
DATE BANKRUPTCY CASE RECORD 
1-30-81 
2-9-81 
[FEB 1 4 1981 
2-13-81 
3-2-81 
3-2-81 
4-1-81 
5-20-81 
6-9-81 
6-19-81 
8-11-81 
4-05-82 
4/21/82 
-OEffiNDANT 
EXHIBIT 
Relief ordered - Pet. fid. 
List of Unsecured Creditors fid. 
Lst. of 14 larq. uns~r ***** l , J 
Ord. f i x t i a e f o r fee f i d . 
Aff . of roail not . of same f i d . 
. Ord. Appt. Cred. Comm. & Ctf. of Mail. 
St. of a f fs . , scheds., f i d . 
341 meeting held debtors examined. 
Motin to appt. counsel and Order ENTERED 
Chapter 11 Monthly Accounting 
Pre-Trial Complaint and Evidentiary Hearing Hid. Min. Ent. Fid. 
Chapter 11 monthly accouting 
Plan of reorganization 
Disclosure St. fid. 
Not. to holders of claims & interests of Hearing on approval of Disci St. 
(8-11-81 -t 1:00) 
Hearing on Adequacy of Disclosure Statement held. Approved upon conditions 
Min. Ent. FLD. 
| 0 S C o n J g i l 19, 1982 e 12:30 MS (Signed by Judge 3-31-82) 
C e r t , o f M a i l i n g . MS 
ORDER OF DISMISSAL entered- Copy of Order mid to a l l interested parties, 
(flrripr sionfid 4/19/8?) jn 
BC 100(10/79) UNITED STATES BANKRUPTCY COURT 
z. 
BANKRUPTCY CASE RECORD (cont) 
4-19-82 
4/23/82 
Order to show cause against debtor held. Case is dismissed. Min.ent.fld. 
Qfd. App. T IV I 'U I MupVn Qi" i " ' ' P'i^' u Clos. E*t. 
In the Third Judicial District Court of Salt Lake County 
StateNofHy4afcr,ce 
SONDRA JANE PONS y ^ N , \ Case No D82-4903 
vs. \ t ^ 5 7 \ lf U:.:LN / . ; t ^ L L R * ^ 
EDWARD PONS 
Husband: 
Address: 
^Financial Declaration 
wife: \sjtf-n <rxA a—Xfr 
Soc. Sec. No.: 
Occupation: _ 
Employer: 
Birthdate: 
Address: 
Soc. Sec. * J S y ^ ' ^ - ^ - * ^ ' ^ 
Occupation: 
Employer: 
Birthdate: $/&/y$ 
T 
NOTE: THIS DECLARATION MUST BE FILED WITH THE DOMESTIC CALENDAR CLERK 5 DAYS 
PRIOR TO THE PRE-TRIAL HEARING. 
FAILURE BY EITHER PARTY TO COMPLETE, PRESENT, AND FILE THIS FORM AS REQUIRED 
WILL AUTHORIZE THE COURT TO ACCEPT THE STATEMENT OF THE OTHER PARTY AS THE 
BASIS FOR ITS DECISION. 
ANY FALSE STATEMENT MADE HEREON SHALL SUBJECT YOU TO THE PENALTY FOR PERJURY 
AND MAY BE CONSIDERED A FRAUD UPON THE COURT. 
STATEMENT OF INCOME, EXPENSES, ASSETS AND LIABILITIES 
(NOTE: To arrive at monthly figures when income is received and deductions are 
made weekly, multiply by 4.3; if figures are on a bi-weekly basis, multiply by 2.167) 
Gross monthly income from: 
Salary and wages, including commissions, bonuses. 
allowances and overtime, payable 
period) ______ _ . 
(pay 
Pensions and retirement 
Social security 
Disability and unemployment insurance 
Public assistance (welfare. AFDC payments, etc.) 
Child support from any prior marriage 
Dividends and interest _ _ _ _ _ _ _ 
Rents 
All other sources: (Specify) 
TOTAL MONTHLY INCOME 
Itemize monthly deductions from gross income: 
Slate and federal income taxes _ 
Number of exemptions taken 
Social security 
Medicalor, other insurance (describe ty\\\$\*W}tfA,*j*J /> cJz^CL, .
 :? *M4<p0£ 
Union or other dues _ 
Retirement or pension fund 
Savings plan 
Credit union 
HUSBAND WIFE 
j< /&& fiQ 
$~7 LgtifrriQ 
AQ&M 
Otner: (specify) 
TOTAL MONTHLY DEDUCTIONS 
3. Net monthly income - take home pay 
$ 
1 s 
s 
%6>S7,S/ 
Debts and obligations 
Creditor's Name c c~j* /, For. jj
 r 1 Date Payable 
L i " t ^ 
-^ 4. T^fll 
Bala 22^1 Monthly Payment 
S/J 6£>&t0O (r&S W 
3&Q><K> Y0<0* 
VDO.QO <-/£>, OO 
7 < Y77 ^ fa. a> 
CtfatOO 
ix!*o 
Tb6'?Q 
TOTAL sitfy.vr nw.K 
(If insufficient space, insert total and attach schedule) 
All property of the parties known to me owned individually or jointly (indicate who holds or how title held: (H) Husband, (W) Wife, (J) Jointly). 
WHERE SPACE IS INSUFFICIENT FOR COMPLETE INFORMATION OR LISTING PLEASE ATTACH SEPARATE SCHEDULE. 
Value Owed Thereon 
(a) Household furnishings, furniture, 
appliances, and equipment 
(b) 
appliances, anu equip ent i 
Automobile (Year-Make) A?^ (flffi-tftStf. /#<"-/"'^i ^ %£&>, ^ 1QW£~ 
(c) Securities - stocks, bonds 
\S) riSUL. 
(d) Cash and Deposit Accounts (banks, savings & loans. 
credit unions - savings and checking) ' ,: 
- \QQ 
Jl f ,U> - ,s 2-S.oo 
*&= - = OLL ^~ —^^mdj-LdacL— 
<"-&-?•#< 
tr 3.04 
(e) Life Insurance: 
Name of Company Policy No. Face Amount 
Cash value, accumulated 
dividend, or loan amount 
(0 Profit sharing or Retirement Accounts 
Name 
Value of interest and amount presently vested 
Name 
(g) Other Personal Property and Assets (specify) 
(t, Real Estate (Where more than one parcel of real estate owned, attach sheet with identical information for all additional property) 
Address 
Original Cost $ 
Cost of Additions $ 
Total Cost $ 
Mtg Balance S 
Other Liens $ 
Equity $ 
Type of Property 
Date of Acquisition __ 
Total Present Value $ 
Basis of Valuation 
Monthly Amortization S . 
Taxes S 
And to whom 
Individual contributions 
(i) Business interest (indicate name, share, type of business value less indebtedness) 
0) Other assets (Specify) 
6 Total monthly expenses •(Specify which party is the custodial parent and list name and relationship of all members of the household whose 
expenses are included ) 
HUSBAND WIFE 
jLAtA ******* +4*K* r-'Vfa, 1? Rent or mortgage payments (residence) 
Real property taxes (residence) 
Real property insurance (residence) 
Maintenance (residence) 
115" • oo 
Food and household supplies «_ 
Utilities including water, electricity, gas and heat 
Telephone 
Laundry and cleaning 
Clothing 
Medical — _ _ _ _ _ _ _ _ _ « _ _ _ _ _ _ _ — 
Dental 
ln>urance (life, health, accident, comprehensive liability. 
disability) Exclude Payroll Deducted _ 
Child care 
Payment of child spousal support re prior marriage . 
School 
Entertainment (includes clubs, social obligations, travel recreation). 
Incidentals (grooming, tobacco, alcohol, gifts, and donations) 
Transportation (other than automobile) 
Auto expense (gas. oil. repair, insurance) 
Auto payments 
Installment payments) (Insert total and attach itemized schedule 
if not fully set forth in (d) on the first page hereof) 
Other expenses (Insert total and specify on attached schedule) ZU'S 'U,. -J j ^ ^ 
TOTAL EXPENSES 
JaA&MH-
LjQQ,M 
1?Q>PQ 
UL OQ 
2&>w 
<S£>-fiO 
in.no 
In, oc? 
2°tS-.M 
r*>r>.&> 
3D.L&L 
SO»£JO 
6M9 
)X5tPv 
l&.Wi 
2190.% 
STATE OF UTAH 
COUNTY OF SALT LAKE 
ss. 
I swear that the matters stated herein are true and correct. . 
Subscribed and sworn to before me this ^ A 
V L A y£ 
• & — 
Notary Public residing in Salt Lake County, Utah 
My Commission Expires: 
BRING TO THE PRE-TRIAL HEARING ALL DOCUMENTS AND OTHER SUPPORTING INFORMATION 
NECESSARY TO VERIFY OR EXPLAIN THE STATEMENTS MADE IN THIS DECLARATION, INCLUDING 
BUT NOT LIMITED TO, PAYROLL STUBS FOR THE MOST RECENT 90 DAYS, 3 MOST RECENT TAX 
RETURNS, CREDIT UNION SHARE STATEMENTS, PASSBOOKS, CHECKBOOKS, CANCELLED 
CHECKS, CERTIFICATES, POLICIES, AND OTHER RELEVANT AND MATERIAL DOCUMENTATION. 
RICHARD S. NEMELKA NO. 2 3 9 6 
ATTORNEY AT LAW 
2046 EAST 4800 SOUTH 
SUITE 103 
SALT LAKE CITY, UTAH 84117 
(801) 2724244 
, - c D IN CLERK'S OFFICE 
Sail Lake County Utah 
JAN^i 1936 
HJJlxocvi-s^ilsv, Cis: It 3rd Cist. Court 
Attorney for Plaintiff 
IN THE THIRD JUDICIAL DISTRICT COURT IN AND FOR 
SALT LAKE COUNTY, STATE OF UTAH 
SONDRA JANE PONS, ] 
Plaintiff, •; 
v. ' 
EDWARD PONS, ' 
Defendant. 
i- FINDINGS OF FACT AND 
i CONCLUSIONS OF LAW 
i Civil No. D-82-4903 
I Judge JUDITH BILLINGS 
Plaintifffs Motions and Order to Show Cause for arrearages 
and contempt and defendant's Petition for Modification came on 
regularly for hearing before the Honorable Judith Billings of 
the above-entitled Court, on the 27th day of December, 1985, 
plaintiff being present and being represented by her attorney, 
Richard S. Nemelka, and defendant being present and being 
represented by his attorney, James Dunn, and witnesses having 
been sworn and testified and evidence having been presented by 
both parties and arguments having been made and the Court having 
reviewed the file and good cause appearing therefore, the Court 
finds as follows: 
1. That the living expenses have increased for both 
parties and that they off-set each other• 
2. That defendant's ability to pay income and child support 
is the same as it was at the time of the decree of divorce and 
that his income is approximately the same; however, the 
plaintiff's income has increased by approximately $400.00 per 
month and it is reasonable that the alimony payments ordered in 
the decree of divorce be terminated after December 1985. 
3. That the child support payments are reasonable and should 
remain at the sum of Three Hundred Fifty Dollars ($350.00) per 
child for a total of Seven Hundred Dollars ($700.00) per month. 
4. That the defendant should continue to pay One Hundred 
Dollars ($100.00) per month for the arrearages. 
5. That the defendant failed to maintain the accident and 
health insurance policy as ordered in the decree of divorce and 
that the plaintiff has been paying Forty Dollars ($4 0.00) per 
month for said accident and health insurance and it is reasonable 
that the defendant pay to the plaintiff the sum of Forty Dollars 
($40.00) per month over and above the aforementioned child 
support payments and payment toward arrearages, for the accident 
and health insurance policy on the minor children of the parties 
being paid for by the plaintiff. 
6. That each party should pay one-half (1/2) of all medical 
expenses incurred by the minor children of the parties that are 
not covered by insurance. 
(T> r> *"»» c-^t .jnj £*** 
7. That there was no evidence presented to justify a change 
in the award of the equity in the home and residence of the 
parties as specified in the decree of divorce. 
8. That the plaintiff was not in contempt in regards to 
defendant's visitation rights* 
9. That it is reasonable that the interim order entered in 
the above-entitled matter in regards to the hearing held on the 
20th of November, 1985, shall remain in effect in regards to 
visitation and both parties being restrained, to-wit: 
(a) The defendant shall be entitled to visitation with 
the minor children every Sunday from 1:00 p.m. to 7:00 p.m. 
in the presence of a third party adult chosen by the plaintiff 
and preferably one of the older children of the parties, but in 
the event the plaintiff does not supply said third party adult, 
then the defendant can supply the same. 
(b) That both parties are permanently restrained from 
contacting or communicating with each other in any manner whatso-
ever except in regards to arranging visitation and further, both 
parties are permanently restrained from harassing or annoying 
either party at any time or at any place, and further, from 
contacting or communicating,either verbal or written, with any 
third parties in regards to this matter including the other 
party's attorney. 
10. It is further reasonable that both parties submit to 
an evaluation with the minor children of the parties in regards 
to visitation and that each party pay one-half (1/2) for said 
evaluation. 
11. That the defendant was obligated to pay to the plaintiff 
the sum of Nine Hundred Dollars ($900.00) per month for the 
months of September, October, November, and December 1985 for 
child support and alimony for a total obligation of Three 
Thousand Six Hundred Dollars ($3,600.00). That the defendant 
only paid to the defendant during the aforesaid period of time 
the sum of Nine Hundred Forty Dollars ($940.00) and therefore, 
plaintiff is entitled to a judgment in the sum of Two Thousand 
Six Hundred Sixty Dollars ($2,660.00) for said arrearages. 
12. That the plaintiff has incurred attorney's fees for 
various hearings and proceedings in regards to the child support 
and alimony arrearages and the contempt of the defendant and 
plaintiff is entitled to a judgment in the amount of Twelve 
Hundred Dollars ($1,2 00.00) for said attorney's fees. 
13. That plaintiff incurred expenses on the execution sale 
of defendant's personal property and is entitled to a judgment 
in the sum of Three Hundred Seventy-Five Dollars ($375.00) for 
said expenses incurred. 
14. That the defendant has always had the ability to pay the 
child support and alimony payments ordered by the Court in the 
decree of divorce and further, had the present ability to pay 
the One Thousand Dollars ($1,000.00) per month ordered by Judge 
Daniels at the hearing on September 30, 1985, and further 
ordered by Judge Billings at the hearing held November 20, 1985, 
15• That defendant intentionally and willfully failed to 
comply with the decree of divorce and the orders of Judge Daniels 
and Judge Billings in regards to payment of child support and 
alimony and was in contempt of said Orders by failing to pay the 
amounts in child support and alimony ordered therein when he had 
the ability to do the same. 
From the foregoing Findings of Fact, the Court now makes and 
enters its Conclusions of Law: 
1. That there was a substantial change of circumstances in 
regards to the plaintiff's increase in income justifying a 
modification of the decree of divorce and that the alimony 
payment of Two Hundred Dollars ($200.00) shall be terminated as 
of December, 1985. 
2. That the defendant shall continue to pay to the plaintiff 
the sum of Three Hundred Fifty Dollars ($350.00) per child as 
child support for a total of Seven Hundred Dollars ($700.00) 
per month. 
3. That the defendant shall pay the sum of One Hundred 
Dollars ($100.00) per month toward the arrearage judgments for 
child support and alimony. 
4. That the defendant shall pay to the plaintiff the sum of 
Forty Dollars ($4 0.00) per month for the accident and health 
insurance premium. 
5. That each party shall pay one-half of all medical 
expenses incurred by the minor children of the parties not 
covered by insurance. 
6. That the previous order in regards to visitation shall 
stay in effect, to-wit: 
(a) The defendant shall be entitled to visitation with 
the minor children every Sunday from 1:00 p.m. to 7:00 p.m. 
in the presence of a third party adult chosen by the plaintiff 
and preferably one of the older children of the parties, but in 
the event the plaintiff does not supply said third party adult, 
then the defendant can supply the same. 
(b) That both parties are permanently restrained from 
contacting or communicating with each other in any manner whatso-
ever except in regards to arranging visitation and further, both 
parties are permanently restrained from harassing or annoying 
either party at any time or at any place, and further, from 
contacting or communicating, either verbal or written, with any 
third parties in regards to this matter including the other 
party's attorney. 
7. Both parties and the minor children shall submit to an 
evaluation in regards to visitation and each party shall pay 
one-half of the expense of the same. 
8. That the plaintiff shall be awarded a judgment for child 
support arrearages Two Thousand Six Hundred Sixty Dollars 
($2,660.00) for the months of September, October, November and 
December, 1985, plus judgment in the sum of Two Hundred Eighty 
Dollars ($280.00) for the accident and health insurance premiums 
paid for June, July, August, September, October, November, and 
December, 1985, plus the sum of Three Hundred Seventy-Five 
Dollars ($375.00) for the expenses on the execution sale of 
defendant's personal property and the sum of One Thousand Two 
Hundred Dollars ($1,200,00) for attorney's fees incurred for a 
total judgment of Four Thousand Five Hundred Fifteen Dollars 
($4,515.00) with said judgment accruing interest at the rate of 
twelve percent (12%) per annum. That the previous judgments for 
arrearages in the sum of Seven Thousand Three Hundred Forty 
Dollars ($7,340.00) and the sum of Two Thousand Seven Hundred 
Dollars ($2,700.00) shall also accrue interest at the rate of 
twelve percent (12%) per annum from the date of said judgment 
after crediting to the same the amounts received from the sale 
of defendant's personal property and his satisfaction of any debts 
due and owing to the defendant by the parties' minor children. 
9. That the defendant shall forthwith be incarcerated in 
the Salt Lake County Jail for a term of thirty (30) days for his 
contempt and shall only be released upon the payment of Two 
Thousand Dollars ($2,000.00) to be credited toward the arrearages 
due and owing for the months of November and December, 1985. 
10. That in the event the defendant fails to make the 
ongoing child support payment of Seven Hundred Dollars ($700.00) 
per month and the One Hundred Dollars ($100.00) per month 
arrearage payment for January 198 6 and each month subsequent 
thereto, the defendant shall be incarcerated in the Salt Lake 
County Jail until said payment is made. 
DATED this 2l day of v )H ^uuPi^ , 198^. 
APPROVED AS TO FORM: B Y T H E C 0 U R T ; 
ATTEST 
JAMES DUNN K P t t t * HtN->t£Y 
I hereby certify that I mailed a copy of the proposed 
Findings of Fact and Conclusions of Law to James Dunn, Attorney 
for Defendant at 7025 Union Park Center, Suite 300, Midvale, 
Utah 84047, on the 30th day of December, 1985, postage prepaid. 
\^>tt(Vt 
